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ee 5 give wor or date i ‘. . 
2 EEs [tengo [terete | noes | Recorde- Uadhingbon Srileriven » Heepibe 
= aSS ——— I a 
S se 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) = ATW RSET AND DEAT 
Se gi PART I. DEATH WAS CAUSED BY: ( J ‘a £ a eo 
8 BS Ss LU IMMEDIATE CAUSE (a) 
5 Ss lhe Gg DUE TO, OR AS A CONSEQUENCE OF fe Vries ze = a 
Sar ee Conditions, if ony, Which gove bey y ea Ae y, 2 } LL 
oa hee ere tise to immediate cause (0), (). — a = a 
= ae a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF , . YP 
3 Sas fl iG} CA ewer etit, Ka EAA 
2 255 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
s “a 2 f) 2 yy) f/) as V 
s2£ see Fa ELA L/ AL. XW fea eg ct Mi RY haw 
Berue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH/OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g > s. 2 / CAUSES OF DEATH? 
2 Sse y le af 2. Ys] NO 
= s = 3 & [216-/ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
4 vox = OR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Manth Day Year 
Ss 3|0 Oo 
S2aEgeS & [lif either, notify medical exominer) P.M. 19 
< Se 5 [771d INJURY OCCURRED | 2le. PLACE OF INJURY (AT DME FARM, STREET, FACTDRY.)T21f LOCATION Street or RFD. Ni G T ié State 
= ass While [— Nat while (Sree bit, ec ) mest ee 0: ity or Town ‘ounty 
=a 
oS 
Z2ez222 
SAGA 
So tue 
Bie3t 
=<2552 
[- 4 foe) 3 
° os 
a 
= 
= 
= 
a 
=} 
ES 
° 
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Poge 4 moy be retained by the hospital or ottending physician. 


< saw the deceased alive on. af 19 ond thét in (my) (our) apinion deo occurred on the dote ond hour ond from the 
4 causes stated abave; (I) (we}{did}{4id-not) view the bady tfter death. : 

S g 22b, SIGNATURE 7 We. DATE SIGNED 
z Y ATTENDING Def MED. STAFF Og : 
Fos IV LAAHE GPEGREE PHYS, = AAADIRECTOR PHYS. © a 
age 220, PHYSICIAN'S y Te. ADDRESS 
Sees NAME (Type) 4 
3sz / Le 
Szs a. BURIAL CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
oe ey Bree DL Specify) 6/12/68 Ft. Lincoln Colmar Manor P.G. Md. 


wah 7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Ah ‘Francis Gasch's Sons Hyattaville, Md. oe JUN LY 1968 ye<oreay » 


<< = MARYLAND STATE DEPARTMENT OF HEALTH 


y, 1 AD : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “2G 
i g ‘ 
“(MM 08564 CERTIFICATE OF DEATH 
Ne if that oath First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BErS (Type ar print] > Month Day Yeor 
sss = AL, (EE aa Vite O b¥ —AM 
2S = 3. SEX 4, RACE $. DATE OF BIRTH SGN ety TE UADER 24 HRS. 
gt last birthga Days | FOURS [Min 
£S° le ALE HiTES 7-29 -&8 : Wis |oateheaa) 
Bes To BIRTHPLACE (tte ot frig [7b CTTZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIEDE] | 9. COUNTY OF DEATH 
eee 
r £5 “’ HODIAWE 4 WIDOWED f@] DIVORCED CJ} mal 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eee ive street odd duri tof working lif if retired) | INDUSTRY 
4 give street oddress, uring most of working lite, even It retire 
3382/6 2 SPRING cy Cross Nsspi'"7" Wa 
35 = pee aah Lele (Where deceased lived, if institution: Residence before §/13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-1)3e. STREET AND NUMBER. 
> ladmissian) STATE 13b. COUNTY: = 
es Mal Mo Toomey Taken A KEK 0 | S16 Mew Yorn Ave: 
EE } 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ks CHOBPRLES B. Cramtk. ARY &. BEelLman 
Ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 7) EGOS Foresrv Ail RO. 
peeeee fe 2 
Bes cae aD en re ee = ROBERT VV. BAWWING, Yeypytrs, 92: 
55s a a ee ik 
Ge é IB. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) BETWS Hi any 
B25 PART |. DEATH Was DIATE CAUSE (c)_ COK@nary o¢lusion L anterior descending 
2 Ry rig 
635 if DUE TO, OR AS A CONSEQUENCE OF 
=e Conditions, if ony, which gove ) Myocardial infarction 
2eé tise ta immediate cause (0), 
=) 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5S last. (perforated large bowel dive i m_w/ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
UDO | pelvic peritonitis 


19. DATE OF OPERATION 419. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO Nom CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol examiner) P.M. 19 


‘ie. PLACE OF INJURY (Hig lied Sad Pa) 


MEDICAL CERTIFICATION 


214. LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify thot (I) (this hospitol) ottended the deceosed from al 2S. , 968, to_& , 19.S5= , that((I) Jwe) last 
saw the deceased alive on ze 19 ©", and thot in (my) (aur) apinion deoth occurred On the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after deoth. 


7b. SIGNATURE tat ™ Veta a ae We. DATE SIGNED 
We 
O aera A. DEGREE PHYS. betcror Ol is O] C748 


2d. fe AN = 220, ADDRESS 3 
NAME(Type) 7 Anex ft. biEK 997 GEA. AVE SILVER SPRING 2. 
|_| ass fas 


lo. BURIAL CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity or Town) (County) (State) 
RENO pes) 7-1-1968 Glenwood Cemetery Washington, D.C. 
* $Beph Cawler's Sons, Inc. ’ 
He, Washe, D.C., 20016 


ADD} . 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
430 in Tail ~ 1. 1968 f = ! 
uf ‘eens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deat 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, poge 3 should be detoched for use as the buriol: 
should be filed with the State Dept. of Health prior to burio 


25 
a> 
a 


EV. 1/68 


vires thot the death certificote be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fea death. 
\ =— 


q 


The law re 
Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physicion ond completely filled i 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ ray g 5 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 
CERTIFICATE OF DEATH 385% 
" M iP tie sean First Middle lost 20. DATE OF te 7 2b, HOUR 
me lype or print} a val b 1K Me lonth Dg Yeg ; ‘3h 
= D (4 4 
53 a H/M GTO LZ vA mb 28 be 
Ro 4, RACE 5. DATE OF BIRTH ma m oe are Yea [F OEE 
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BES | ied Ltipy pe lo~ 22- )g7F hoa Pal lan 
s - 3 eUNHPAE aH wi 7b. wee’ COUNTRY? 8. MARRIED (never marricoC] 9 we nals ~ 
Sse WLLL WIDOWED fx, DIVORCED IT G OST , Md. 
ae 10. CITY OR es OF DEATH 11, NAME OF Weel yy) py fin ng i hospi 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
c= Ss h 2 give street address) 22. a; °G Fipbsting most of working lif , even if retired.) feild a 
55 sver Sphing Deu WO 5 loo Dein Lhudt 30 $e AT Hom 


13c. CITY OR TOWN Tad. SIDE cy UMTS? [13e, STREET AND NUMBER 


WasH, NG SA OO 187 Kode dk Talend Gee WD 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
admission) Ls 1th DL 13b. COUNTY hee 


oa 


yn 


‘ase remove car 


> | 14. FATHER’S NAME i Middle hs 1S. MOTHER'S MAIDEN NAME First stot 
& frtolefte. VEGI 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. NO. 17. INFORMANT Address 
a. Sea unseen) Ar mage 2 Ws 50 -0579| Ek. Lahinee Soekles S000 Che vy) S Len Oh 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ondin any event, 


18. ‘Gh | ]is. caUsE OF DEAT DENT Guananlyoneicalee barlin (Enter anly ane cause per line for {oy (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: as Fal spe 
oe "IMMEDIATE CAUSE (a) rR ca ndial t URE (o Meo 
tlA F DUE TO, OR AS A CONSEQUENCE OF Vv " ri 
Canditions, if any, which gove (al A zt i PAs € é (fate tL Fa € Ft Woy wu 2 O -L 
rise ta immediate cause (a), (b), -~ = amen a ae a dA: Cade 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


-tronsit permit. 


2 
2 z|FACo 
oh 5 [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 ; - CAUSES OF DEATH? 
2 = [9 i] NO fJ 
« & [To. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Pott 1 ar Port 2, Item 18) 
& %& JOR conTRIBUTING [7] CAUSE OF DEATH HOURAM. Month Doy Year 
8 B (If either, natify medical examiner) M. 
= AT HOME, FARM, STREET, FACTORY, if 
= A on OCCURRED Te. PLACE OF INJURY (AT HOME FG SE )[ ZI LOCATION ‘Street ar RFD. No. City or Town Caunty State 
z ey at wark. Poor Z 
g 22a. | certify thot (I) {this-hespitel) a’ end id jhe deceased fram. (to 19 g ih) , that (1) dave} last 
= saw the deceased alive on 19_& Zand thot in (my) (our) opinion tion oceOrred on the date ond ‘hour and from the 
3 couses stoted above, (I) (we) pice ot}.view the body after deoth. 
3 2b. SEMA 22c, DATE SIGNED /” 
= : . ey, ATTENDING MED. oO Mo 7 C § 
A yn MOOD \CORELEC/ DEGREE PHYS. DIRECTOR PHYS, is o/ Ge 
gS Td. PHYSICIAN'S Ae, ADDRES ? Ly 
ae | wanettypel So Ay AL Ewvé RETF @ nt A- vc KENS wer 
& Bo. BURIAL, CREMATION, | 23b. DATE “eC NAME OF CEMETERY OR Wwe way LOCATION (City ar Town) {County} (Stote) 
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s FFA pect LY Lyawn Cem, | ReoGkvitte, Mo, 


SAB 24. on mae Faw 250. REC'D BY REGISTRAR 28b. MU Cliereag IGNATURE 
30M REV. 1 SoS, GAaWwLeER' $ ce SoS. GAWLERS IONS, S/30Mis, Ave, WAS Ave. Warsi S, @ DATE D:Chome JUN Lo 19G8 ny 3 194 8 Pe ae Contig yeas 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

#) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 
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’ a4 
C8 aid 


20. PAE Tesh) Month wy Year aie HQ R 


x 


Siow E 4 DEATH MATED 7] 
oe Le S. DATE OF BIRTH 6. AGI fe P|" a PRONOUNCED pean of 24_HOU 
2 Y v4 
ST he Attic Vinauat 1,193! Halil 5 — Jd “pd ae 
> 7o. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [_] | 9. wa OF DEATH 
% country) Max hand U.S.A. WIDOWED [[] DIVORCED [—] £4 4 Crabs Md. 
=. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION {Ki GA wark done |12b_ 26RD OF BUSINESS OR 
a 707 sti ne odgress) during mest of working life, even if retired.) | INDUSTRY 
Q ("\ Bethesda 3 an Hos ital Cook see 
roy _] 130. USUAL RESIDENCE (Where decopged lived, iLigstitution = ne hoe Bn 13d INSIDE CTY UMTS? [| 13e. STREET AND EF bes 
$ isi TA 13b. CODY 
os ioe LG Midd, 2 Wtatlasm VL st My“ PA NOC | Psd 
4 | P14, FATHER'S NAME Fi Middle Lost 1S. MOTHER'S MAIDEN AIDEN NAME First fist Middle = 
© S ert4.am1y Beach fia Ook 
ee DECEA i Fal IN U.S. ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
no, or unknown (If yes give war ar dates of service) y 
No wen = yes srk | Mra, Ann 9, Otte 2702 Kandolph Kd, Wheaton!" 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


l/ fs 
LD -¢ , OR A NCE OF , 
/ 7 
tise ta immediate cause (a), ( "7 A ee ie a ed ALA? ASE 


stoting the underlying couse 
last. = =, 


PART 2. OTHER Seale CONDITIONS CONTRIBS ING TO DEATH BUT NOT R, 


‘waua| 


rag ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(0) 


Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the \ta 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit! 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO perari ica EXAMINER: This certificate shauld be executed within 24 hours after — - delay is 


=z Ba A 
& [ls DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Ss ? 
1 WAS PERFORMED? wo wg 
2 b 
© [2]o. EXTERNAL CAUSE WAS 21b. TIME QE INJURY Month, Day, Year 21¢ BOM) INJURY OCCURRED (Efer nature of ippryagetart Wor Past 2 BYG 
: = | PRIMARYS{OR CONTRIBUTING [7] RIM, {Ge 6-1 F oy POL Cue SE wes nA ‘On! pe P. 
3 | B [CAUSE oF PExTH v Wi faa wid! Kes attire try AP Las 
= = [2d INJURY OCCURRED ak PLACE aH ae (AY fpr form, street, If LOCATION Street ar RFD. No. City of, Mun a 
5 MILE (OT WHILE v, f rt 
3 at wore [1 et ware be hire 2. 2 
Be 22a. a Tk dT eno ar an Autapsy[_], —_ Inspec jan FX, Inquiry Be}. and jp/my apinian 
1S; death resulted trap ape causes (_], ire ide ([], Homicide (J, Undetermined manner [_] 
2 
SF fh 7 CHIEF MEDicaL EXAMINER =] 
3 
-B od StONATURE LN ec SF mp, ASSISTANT meDicat examiner C] 220, DATE SIGNED 
52 28 ; EXAMINER'S” Oe: inf 
ieee 4 ). ji ZL P 
e225 |_| Mant re EL DEN Ki LK 
F=no Ba. po Ms ad 23b. DATE 23. NAME OF tai Y OR YL. 23d. LOCATION (City ar Town) (County) 7 (Stare) 
ecify a 
& at une 21, 1968 las ington Nat'l Cometery Ouitland Ps, Yeo, Md. 
3 Gigs C ate 250. RECD B 2 ISTR, 2Sb. | BEG|STRAR'S SGNATURE 
VR AISME ( JUN 2 a * , 
10M REV. 1/68 DAI 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death costes 


e be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


funeral 
‘and 2 
er death. 


and campletely filledyin 
se remave carbon papers 
and in any event, within 72h: 


-transit permit. The 


je 3 shauld be detached for use as the b 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar remaval, 


par 


directar, 


VR ANS (4) 
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1. DECEASED-NAME 


no ip MARYLAND STATE DEPARTMENT OF HEALTH 
08367 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ISS 72 


Middle Lost 20. DATE OF DEATH 


{Type or print) —7 7 Month 
Ma } B ell Beach af, Ate GAM 
3. SEX S. DATE OF BIRTH ae (In yeors IFUNDER 1 YEAR IF QNGER 24 HRS. 
lost piry loy) ‘MONT OATS. IN 
BRT (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond_fc).) 


MEDICAL CERTIFICATION 


country) , 


pe USUAL RESIDENCE (Where deceosed lived, if institution: Re: 
“Jor 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


S.A, WIDOWED 7{ DIVORCED Montgomery Md. 


g 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1/7 give street oddress) during mast of working life.even if retired.) INDUSTRY 
L : ‘Housewite 


burban OSD a 
sidence before 


13d, INSIDE CITY LIMITS? | |3e. STREET AND NUMBER 


& “oll |8203 Maple Ridge rad 
1S. MOTHER'S MAIDENAAME Fist idle ost 


LEP bh: 7S tier 


was Address 
d Bef SSC — DIZ 77 = Te. Sey ee 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


2p Lost 


ine 
Tb. SOCSECURITY NO. 


(U!yes give wor oF dotes of service) 


Yes, "fe unknown) 
fe} 


PART I. DEATH WAS CAUSED BY: 


vine IMMEDIATE CAUSE (0) a ata 

é ) 2 DUE 70, OR AS A CONSEQUE| a " 
Conditions, if ony, which gove t,, Aterpeeot ‘ Y we f 
rise to immediote couse (0), (b) <A QE —< leon pe 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
ES O ae 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

Laie Co: ee 
/ s 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


yes] NOX] 


2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
fe CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy {on 
(If either, notify medicol exominer) P.M. 


"AT HOME, FARM, STREET, ir 
APD Cte) 2le. PLACE OF INJURY (fab e eile ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jot one! ot war 3 


22a. | certify that‘{I))(this haspital) attended. the deceased Soe at oro low eoinion to__iew they 1992 =, that-(I) (we) last 
saw the deceased olive an__4d bn 19_ tanned thot fi my) (our) opinion death occurréd‘on the dote ond hour and from the 
couses stated obave, (I) (we) (did) siden) view the bady after death. 


22b. SIGNATURE : i P72, Ns poeheD: STARE 22c. DATE SIGNED. 
Pa i JSD BGS DEL dre OO os Ol eer Ke pe 
Tia, PHYSICIANS 7 : : —__ | te. ADDRESS 5 ee _— 
i RN en OO a aa = oe a eae 
BURIAL (REMATION, _] 230. DATE Tc_NAME OF CEMETERY OR re Td. paneer or Town) (County) (Store) 
EMOVAL (Speci A Fz - 
RE MOA, Gpegty) Zz Groce Le Gnehee ALOLG YT Cae 
2S0. REC BY ay sb, ISTRAR'S, SIGNATURE 
bizt UL SLE |, POTN IG 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
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tue g8568 CERTIFICATE OF DEATH 
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3S 3D lype ar print] 3 jantt Day ear 
(is kedeet Vapour Epeh 0 se Wey |2Zn 
Be E 4 RACE S. DATE OF BIRTH [iste oa [_iFunoes 1 veaR Tif UNOER 24 wes. 
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= FE: =: | 
r BY 3 sons (Gtote ar foreign [ 7b. =a : ae COUNTRY? B. MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
es 
= Hae PII a wowed] over} | 72a aE ky Md. 
c 2 ae pe OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATIPAY (Kind of workédéne | 12b. KIND OF BUSINESS OR 
2 = givextrees address) duripg mast of working life, even if retired.) PERL 
= 2=ss ethes day Yer bir atte, $ARD ER er 
spot i= EL a] 
BS c A\3q. USUAL BIDEN (Where deceased lives if institutian: Residence befare |13¢_CITY OR TOWN iad. INSJOE city UMTS? 1 13¢. STREET AND NUMBER 
he Bes Pee DI oe: — bee La) 9 batten, Lfnll 
vs G al ZL 
ame z iS [rere ZMAME iddis 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e ( : 
a s~s 
oe RE TOLo, ar eae 4 Atte 1 430, 
2 8s se Too, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S a NO, oF unk If yes give war or dates of service) 
Pies Rao een te |245-01-0793 Chnen Benen - wife - Vame ~ 
= eS Le i 
3 ad E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
cape sae PART 1. DEATH WAS CAUSED BY: : 
2 225 se INKEDIAE CAUSE (0) Esophageal varices with hemorrhage 
Pe chi 9} 
eo Ses | DUE TO, OR AS A CONSEQUENCE OF 
= 2 =s Conditions, ae which et o Cirrhosis, liver 
Sars. Se tise 1a immediate cause (a), 
z ss s s stating the underlying pat DUE TO, OR AS A CONSEQUENCE OF 
gig P= bast. | — ae a 
23 e205 = 
Be SS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
sas 
“@cod . 
= S22 je 
& 5 eel = 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
“os S ? 
Es = {|= 6 wo CAUSES OF DEATH? 
= oe 
25 $ 2 iS 3 [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
5 eer = | Chor conmrisurinc () cAause OF oFaTH HOUR (a Manth Day vend 
y =) =35 S (if either, natify medical examiner) 
Seca bd CALL ee Die. PLACE OF rt (RK fee ra TIE LOCATION Street ar RFD. No. City ar Tawn Caunty State 
“Soo ile lat while 
ae Fed Oo 
Le lot wark —_at are Lal 
. eg ae : 
Z=Se2 220. | certify thot (I) (this hospital) often tended rahe deceose ef > lew, to_e fae , \94S5—, thot (I) (we) lost 
ies Pare sow the deceosed oliyg.on ] oid thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
eo eS 
Bese couses stoted obove( (I) (we) (did) (Bid not) Jiew the body ofter deoth. 
= 
@: eyes eae ATTENDING pq. STARE yee es 
ied | . 
Ss2ts rin ) MUL Mé- over pus EE recor O mvs, Ol bh ie J 
23285 / 72d. PHYSICIAN’ Ze. ADDRESS : 
“i 3 
Eee we NAME (Type STDNEY J. MALAWER, M.D. 8218 Wisconsin Ave. Bethesda, Md. 
as 2 
g 25 ie 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Grate) 
of oo 
4 = 


See on| 6/26/68 Gedar Hill Crematory Suitland, Pr. Geo.Co. Md. 
ats 24. FUNERAL DIRECTOR T5S5SPRMSLSC. Ave, | 250. RECD BY eSB ES Sb. AE BTRAR'S HLONATGRE 
Robert A. Pumphrey,Bethesda, MaryLandwUL ~ it ff "4 


Sea te 
Fie Tey 
Ss see 
oa £85 
= De %, 
2 ¥ 
Ss f2gyc 
e a tay 
S > 
a 2 
= 


'y the attending physician and campletel fiffBein | 
permit. Then please remave corba 


-fransit 


¢ 
Ss 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 


director, page 3 shauld be detached far use as the burial 
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Page 4 may be retained by the hospital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MARYLAND STATE DEPARTMENT OF HEALTH 


— € DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oey 4 
e569 CERTIFICATE OF DEATH 
* |). DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


7 


_ 


/ 


T int) CK Manth D 
(Type or print) Am KA ON Me € une ei eu g GE 


3, SEX 4, RACE S. DATE OF BIRTH vee IFUNOER YER _[ IF UNDER 24 URS 
4 « DAN HOURS 
FELOO LE UAITE Jb-1G 1873 para 7 
7o. BIRTHPLACE (Stote or f 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
Pe he ee ‘CF MARRIED [7] NEVER MARRIED] 
4, bl): St FF. WIDOWED fAgf DIVORCED SDONWTICOPER. ie 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in ee 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


TF i, givg street address) 3 during mast pt warking it, pel iCvereet) INDUSTRY 
FIUOU LOR LELIVIELY LVL 11 Soa ITALY, 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY fis: wo AND NUMBER 


Estee y) - Wi, ZA Sh Yes[] Nol] Mh LL ha AVE 


14, FATHER'S NAME First Middle aN Is. pon MAIDEN NAME First Middle lost 


i 4. ROUTER BULG- 
oy WAS. BECEEL EVER ie ARMED us f 16b. SOCIAL Fats o 17. INFORMANT Address 
a RES 2 
i poae oa TPPIES. fle BENNER \ OPLVERT PR» 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), ie and (()) BETWEEN ONSET A Dea 


PART |. DEATH WAS CAUSED BY: i i 
o 2 IMMEDIATE CAUSE (0) 2 RA r 2, DAYS 
+t / DUE TO, OR is A sic OF 
Conditions, if any, ats gave in ay | M ~ a No N 
tise ta immediate cause (a), (b). NO [o CHEL] A. EXHACTIO Zz TAS 
stating the underlying cause; > 
it) eee f 5 cE S VEks 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


NELUENZA MAPLCH /7 EF 


90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 0] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter natuse af injury in Port 1 ar Part 2, Item 18.) 
(Thor CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, if 
ot OCCURRED | 2Te. PLACE OF INJURY ORE BORG. Ee 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat war ot wark 


220. | certify that (I) (this-hospital) attended the ce a fom FER 2S WF 10 LOAN E LH9D £5, that (I) (we) last 


sow the deceased alive an. ind that in (my) (wer} apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (awa) (did}(did nat) view a fers after death. 


pis Ly M ATTENDING chy“ - Zc. DATE SIGNED 
Wop. ~< DEGREE Pays. precor O ows O| woe LG, 1965 


4: go iY e_ ADDRESS « CUMBIA FDN 
pete Mn Oe A ALE . ie Tes Ve Zé by “ae ON P, Br 5 


~ BURIAL CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci Yi a . 
ema ne 965 ed H matory na Prince ory 3 


#4 ig a case ten W ‘2a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE "bid e 
We, Was Me » ota ise. Ave. fics N 1a 1968 pelo aig igh 


‘= \ 
y the fun 
Pages 1 and 2 
ithin 72 haurs after death. 


ban papers. 


ician and gompletely filled in b 
ent, 


The law requires that the death certificate be executed within 24 haurs after 
Then please rethav 
or removal, and in aky 


Page 4 may be retained by the haspital ar attending physician. 
A ~) 


‘ate has been signed by the attending physi 


After this certi 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. cf Health priar ta burial, crematian, 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH =." 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


26570 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 
Type or print] Month Do 
{Type o print) MARY Eeeoee BERNSTEIN June 3° 1968 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 1 YEAR 
lospbith loy) 
Female White February 22, 1884 yes, 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOYER NEVER MARRIED] | % COUNTY OF DEATH 
caste 3 
ussia U0, So hie WIDOWED [_] DIVORCED (_} Montgome: Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if rétired.) INDUSTRY 
Silver Spring 1220°E.-W. Hwy. it Ag 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
fadmission) STATE Maryland 13b. COUNTY Montgome Sil Spe. vst nol] |1220 B.W. Hwy. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jonas Auslander Esther Bolin 
Veo, WAS DECEASED RE N US. ARMED FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
es, 99, ar unknawn) —} {Ifyes qve war or dates of serve 
Ho Se None Harry Bernstein same_as_13 above 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b}, ond (ch)... Rien Gestion, 
PART I. DEATH WAS CAUSED BY: WCE OR OLE ae A 
an IMMEDIATE CAUSE (a) _ FCT FE In Yo 4; a io 4 SRS 
yf / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove b PTE RO SCL ‘¢ ed io 4S f- ?Y Geargn a 


tise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


weal 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
‘te U 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No PK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 2)b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Cor conresuting [cause or eatH =| HOUR A.M. = Month Day Yeor 
(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Gah) 21f. LOCATION Street or RF.D, No. Gty or Town County State 


= 
2 
= 
S 
= 
S 
g 
= 


While OFFICE BUILDING, ETC. 
lot wark 
22a. | certify that (I) (this haspital) attended the deceased from_x/2— 30 _, 19 "7, ta__Syue 9) 1942.8, that_(l) (we) last 
saw the deceased alive on___2u -¥_©2. 19S"_ and that in (my) (aur) apinion death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 7 ra ee a oie 2c. DATE SIGNED 
A ao ud oeoree pays. KL oirecror CO pis, OO] ire. Ca 
22d. PHYSICIAN'S 7 -_ Be. ADDRESS FISD GAS Al vr; 
NAME (Type) “) Ae AAICHMG AR hd) 15 . . 
2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn} (County) (State) 
eine dune 6, 1968| Riverside Cemetety Rochelle 


Park, N 
24. FUNERAL DIRECTOR ADDRESS 25a. REC EGISTRAR Neg REGI “5, SIGNBTURE Q i 
[Goldberg Funeran Hone _w2i7 9th st. wiv, own © SPY POM 


\ 


MepdicAu E 


ATTENDING PHYSICIAN: The law requires that the death cer 


CreazeD with 


TO HOSPITAL 
death, Page 


< 
3 


a 
= 
= 
ES 


§ ez 
2 33 
® 752 
2 
~ NS 
N evs 
i-4 = 8 
Foo? 
r eo 
~~ 2 
ee4 wi 2 
OG SEs 
E%c 
£7 es 
~~ aE 
© ‘eg 
Ney 


OF HEA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q574 CERTIFICATE OF DEATH 576 


1 PLACE OF DEATH q =" | 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residanca befora admission) 
2. : a. STAU b. ue 
MONTGOMERY MARYLAND ERYLAND “PRINCE GEORGES 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYINIb || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
writa RURAL and giva naarast town) D 
TAKOMA PLRIC ofA __||____—sHYATTSVILLE = ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


WASHINGTON SANITARIUM AND HOSPITAL 2005 CHARLESTON PLACE yes [_] No [ 
|3. NAME OF First Middle Lost 4. DATE Month Day ‘Year * 
DECEASED OF 
ae Tao Ano es DUCA ELLG PFA™ — JUNE 2 19 68 
5. SEX 2Ze ‘OR RACE) 7. MARRIED ER] NEVER MARRIED [| & DATE “DATE OF BIRTH |9. ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday! TaMine 4 


on Days | 


MALE ree wiboweD [7] DIVORCED | JULY 25 1890 Lia : 


10a. USUAL OCCUPATION (Giva kind of work 
dona diyfing/most of working life, evan if retirad) 


sal far 


10b. a ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 


| ITALY USA 


TS, FATHER'S NAME ‘ = 14. MOTHER'S MAIDEN NAME 


FRANCISCO BIANCANTALLO | DOMINICA os 
Pee Ff eG, CAND CLG 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a 
NONE iS 77- #6- SHL3h MR. ANTHONY BIANCANIALLO 


for (al, (b), and (c).), 


INTERV AS ‘BETWEEN 
BA ID DEATH 


18. CAUSE OF DEATH ‘Enter only oi one cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


DUE TO 


{c)__¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT 


: 

/ 4 
te rezf 

T ‘RELAT}E TO THE TERMINAL 


20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


(a}, stating the underlying 


Conditions, if any, which 
gave rise to immediate causa 
cause last, 


200. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20%. (City or town} ~ (County) (Stete) 
While Not While | factory, streat, offica bldg., atc.) ! 


at work [_] at work | t 


Hour a.m, 


MEDICAL CERTIFICATION, 


19 


21. 1 certify that (I) (thi ital) attended the deceased from........ . , that (1) (we) last 
the causes ail on the date stated above. 


his ho: Mb 1 . 
saw the deceased alive Oke LS. and that death occured a, mM, fr 
22a. SIGN : ak ie ~-22b. DATE 


| 
ATTENDIN MED. STAFF ade SIGN) 
Mp. | PHYS. DIRECTOR [_] PHYS. fee 


~|22d, ADDRESS” 


re) 


22c. PHYSICIA 


NAME {Type} 


230. BUI ui CREMATION, | 23b. >. DALE THEREOF Zic, NAME OF CEMfTERY OR CREMATORY ~~] 23d, LOCATION (Civ, ‘town or ane a Sioa) 
RE (Spacity) 
he. 


, 27 lus 9b | Cnr of feared CEmELY eeae ape wb (0. 
24, ee DIRECTOR'S SIGNAT! ADDRi ay REC'D BY REGISTRAI 68 REGI. TRAR’ “S_ SIGNATURE 
} on Porte, A Deal he whe: A deo Moog - 1 196 ) a ma 


“Ty ne ee Tal " MARYLAND STATE DEPARTMENT OF HEALT 
. oe ] z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
025738 CERTIFICATE OF DEATH 


death, \ 


veg T. DECEASED-NAME First Middle : Last « 2a. DATE OF DEATH Y__,J2 Hour 
EE 3 (Type ar print) John : Wagner Prockes Manth 6 dey i Year f, § Ke /S54 ji 
oD a i f1 
: 3 3S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 
eed 
5 Male White 11-12-1904 SO pallor ee fae 
e@ a 3 eae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED FA) NEVER MARRIED]. | COUNTY OF DEATH 
ese ? ington, Del U.SeA. WIDOWED [} _ DIVORCED [_] Montgomery Md. 
2s 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
=e po iyg slypet address during mast af warking life, even if retired.) | INDUSTRY 
=85 Chevy Chase GPSS HGH+ Avenue-Residenge GsPeks " \Navy Dept. 
BS a Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UNITS? —-113e, STREET AND NUMBER 
a° admiggi aK F 
Ee ‘thy tind MONE comery Chevy Chase SO O 4720 Hunt Ave. N.W. 
3 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
AS 
Le Charles Blocher = Wagner 
z 
sas 


[ 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Wife ‘Address 
, n0) If yes grve war or dates of service} se 
es, nya wn) a Mrs. Vivian W. Blocher, same as item /#13¢ 


r=] 
se 

= 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and z 
a = PART 1. DEATH WAS CAUSED BY: 

= S IMMEDIATE CAUSE (a) 

S s DUE TO, OR AS A CONSEQUENCE OF, 

= Ss Canditians, if any, which gave 

Be tise ta immediate cause (a), () 

aS, stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


uot © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the death certificate beexecuted within 24 h 


5 
2 
SS =i X 
3 ; = 19a. DATE OF OPERATION. | 19b. ay FOR WHIC! OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a I) | CAUSES OF DEATH? 
=e '[E16-27- : ce Yes) Wo hos 
cy e [210 ACCIDENT WAS UNDERLYING/ 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
pe = [TOR CONTRIBUTING [7] CAUSE OF DEAT HOUR A.M. Manth Day Year 
eS & [lif either, natify medical examiner} PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ACTON.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While =) Nat while] OFFICE BUILOING, ETC. 


jat wark —_at wark. 


22a. V certify thot (I) (this-hospitaH] ttended the deceased fram Abr 9, Wag, tale, 2S, 19 Za, that (I) (rey last 
saw the deceased alive an “ENG: 194; add that in (ny) tevr}-opinian de@th accurred an the date and haur and fram the 
id) (dichRot}y 


causes stated abave, (I) iew the bady after death. 


After this certificote hos been signed by the attending phys 


e 3 should be detoched for use os the burial 


fould be filed with the Stote Dept. o 


22c. DATE SIGNED 


a7. ATTENDING MED. STAFF 
flim LhiLh AA, in HK REE PHYS pieecror CO) pays. O b—2¥-6 


22. SIGNATU f 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 

2 

S 

a 

4 

a L 

23= Zid. PHYSICIAN’ Ze, ADDRESS CA y 

ie MANE(ee) Thomas A. Wildman, M.D. I032-(O= ST, hl, Liz AK 

Se g Zo. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

ee REMB UL Cped fy Gate of Heaven Cemetery] Silver Spring, Nontgome r 
eae FUNERAL DIRECTOR ADDRESS 25a. RECD BY ay 2Sb. REGISTBAR'S SIGNATURE ~ Ade 
JOM REV. 1768 + Gayle! Sona,,inc., 5130 Wisc. Ave. RnB WN Rerkes Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital or attending physician. 


‘alee MARYLAND STATE DEPARTMENT OF HEALTH 
e573 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g a6 KH CERTIFICATE OF DEATH 78 


|. DECEASED-NAME APA Middle Lost 2a. DATE OF DEATH 


(Type ar print) Month a Do veo, a E oe 
oR DENIC f 3 bs Fito 


3. SEX A hy S. DATE OF BIRTH a? (In bas if [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last Yirths MONTHS MIN, 
Sraintgoo [BP asl] 


To, BIRTHPLACE a orforeign | 7b. ae OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

itr . 
county) “Russia wipowen [X) —_ivorceo C) Montgomery Md. 
70, CIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


i . A 4 ifretired} | INDUSTRY 
Wheaton WALVSi sity NursingHome™™ "Hou any Fee 
iS USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare 13e. STREET AND NUMBER 
ission) ST b. COUNTY ‘ § 
jadmission) Maryland 13 wheatdane NO 1900 Lyttonsville Rd 


14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 

Unknown Marian Bronston 
is WAS eas EVER es ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT, H ie Address. fe 

oo peor a le alk es f f 
Steen 577-48-7189 Jered 3 -£ (040 hid 04 > >4 
18. a OF DEATH (ne nly on cut prin (0) od et 4 DETWEg ONSE AN DEAT 
PART I. DE: "hee 
IMMEDIATE CAUSE (a) x D\ohtores| HiSar2 


/ 7 ‘ DUE TO, OR AS A CONSEQUENCE 
Canditians, if any, which gave es fa O. f 
tise to immediate couse (a), 
stating the underlying cause DUE a OR AS A CONSEQUENCE OF 
fost. = 
PART 2. OTHER SIGNIFICANT CONDITIONS eae a BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


x 


vent, within 72 he 


~ 


ave carban papers. 


‘and-campletely filled in b 


lefise 
ad any 


Fi 


tronsit permit. Then 
, cremation, or remava 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
l-| VEAG Yes wo a | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[[7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR BR Month Day a 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF ma HOME, FARM, STREET, 1} 21f. LOCATION Street or RF.D. No. City ar Town County Stote 
While Nat while] OFFICE BUILDING, ETC. 
lat work —_ at rape) 


22a. | certify that (I} (this haspital) vil) deceased =, 1% to ee? 1%2 2, that (I) (we) last 


saw the deceased alive an. 19 and that in (my) ) (aur) apinicn ‘death caccurred an the date and haur and fram the 
causes stated abave a = (did) (did ani view the bady after death, 


P. — arenowne ye ae ‘2c. DATE SIGNED 
Lf Decree PHYS. DIRECTOR al Baad ob P ll 


2% AL Qe. 120 
< Com AoE WW - 


MEDICAL CERTIFICATION 


wane Type) Aled heer p a GY LS OL 


“BURIAL CREMATION, | A 23c._NA at CEMETERY OR CRE a Tad. LOCATION (City of Tawn) (County) (State) 
REMOVAL (Specify), ie: Ce Com ‘ 
3) a 


4. FUNERAL DIRECTOR 28a. a iN Wels if ib. REGISTRARS SIGNATURE 
sommes [Bernard Danzansky g, ot Vath St.New J 1968 fCortig yoros 


~~ 


shauld be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
directar, page 3 shauld be detached for use as the burial. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


_Na. 183~24-0047 
18. CAUSE OF DEATH [Enter only one cause per, Hine for (a), (6), and (c).] 
PART I. OEATH WAS CAUSED BY: 
IMMEGIATE CAUSE (a). 
] DUE TO 
Conditions, If any, which 0). 
gave risa to Immediate OUE To 
cause (a), stating the a 
underlying cause last, c) V ise (SET. TO eal (ZA) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BU ihe hts TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [ WAS AUTOPSY 


Leatits Bec hwee 4 eevee © 


F INTERVAL BETWEEN 
ONSET AND DEATH 


/ \ MARYLAND STATE DEPARTMENT OF HEALTH 
os M DIVISION OF PEE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABY}AND 
tras : OR eA CERTIFICATE OF DEATH 
B S25 7, PLACE DF DEATH . 3 itution? Resi i 
3 53 apa 23 popainee ence (Where deceased ie i rae Residence before admission) 
eee Montgomery marviand | Maryland ontgomery 
s gs b. CITY OR TOWN (if outside cor xporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town: 
5 7-1 Wheaton 
oS) = on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @ 1S RESIDENCE 
=* a : . & uy _ 
SEC”) 11301 Mapleview Drive 11301 Mapleview Drive ves] nok] 
= | 3. NAME DF 
ES DEO EACED First j Middle Last P 4. DATE Month Oay Year 
Se (ype or print) Natale Vincenzo Bottari DEATH June 9, 19 68 
es 5. SEX 6. COLOR OR RACE 7, maRRIED [Sq] NEVER MARRIEO [| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
Sa M Whi last birthday) Months | Days | Hours | Min. 
gs ale ite wiooweo [] oworceo(}| Jan, 25, 1903 65 yrs. 
bei 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
32 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Tailor Ital 
og 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
£ Joseph Bottari Teresa Potalivo 
= 15. WAS DECEASED EVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
5 
= 
S 
s 
E 
ry 
S 


ransit permit. Then 


, 


PERFORMED? 
ves [] No [79 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compldtel?titted’ in by the funeral 


apa. SSEOTOENT WAS UNOERLYING Gry 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of [tem 18.) 


OR CONTRIBUTING [7] GAUSE OF DI 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
Hour a.m. While Not white factory, street, office bldg, etc.) 
. 19 at work] at work oO 
21.1 certify that (1) ittended the deceased fro <= aL) that (1) (we) last 
saw the deceased alive 0 IZ &, and that death occurred : va the causes and on the date stated above. 
22a, SIGNATUI 22b. DATE SIGNEO 


Cee, G : Frenne M0. errr PHYS. gol é ~ e-(G08 


: 22d. AOORESS 
Br. Eugene Forcione 2100 Conn, Ave., Wash., D,C. 


MEDICAL CERTIFICATION 


2c, PRYSETAN'S 
Beso. gers 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Busitdern 4 4 
12 Jun 1968 |_ _Fort 
Fae ihecroR ‘AOORESS 


iN AL Poet 
be ae Funeral Home, 7400 Ga, Ave,, NW, 


Nt al 


~ 
\ 


‘ 


e 


filled in by the funeral 


vires that the death certificate be & ‘ured: within 24 > after 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR Bic PHYSICIAN: The law re 


i, 


Pages 1 and 2 
in 72 haurs after death. 


4) 


fs 


drban papers 


Deer 
‘amplets 
and in any event, withi 


ician dnc 
lease rem 


ar oe eralt 


igned by the attending phys 
-transit permit. Then 


3 shauld be detached far use as the burial. 


f Health prior ta burial, crematian, 
A 
a 


After this certificate has been si 


i 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pa 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08575 580 
bCodds CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF CEE ey. LL /9¢h | 2. HOUR 


(Type or print) fe ; Yeor 
PeRetHyY Kiss/vGeR BRIDE MAY » ee HP 
3. SEX 4, RACE S. DATE OF BIRTH AGE (in yoors [_truwoce 1 veaR _[ F UNDER 24 Rs. 
[= ~ e lo: 0 HN, 
FEMALE WHITE fIRY 18, (¢00=| “el ei ae 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIeD [] NEVER MARRIED] | 9% COUNTY OF DEATH 
country) 29 . 
EWIVA. VU,38, WIDOWED | —_DIVORCED [7] NonwThortéR Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF pera ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done "2p KD ‘OF BUSINESS OR 
r) ‘ qiye street oddress during most of working life, even if retired. INDUSTRY 
bog vse 2iettae aceey Moasivg Lhe Mosk. tet page, ) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE GTY LIMITS? 13e. STREET AND. NUMBER 
dmissic STATE 4 E 
_fodmission) STATE] A RYLA md 13. COUNTY Mp wegen 2 | Berheson Yesp4 nol] 4526 Vewvo ale She 
14. FATHER'S NAME First Middle $ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A. 1SS/Wh Efe HE WE SSL 
‘60. WAS DECEASED EVER IN Us. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, JNFORMANT nf Address 
Yasin} ee Wyetgvevarordarsotsnied [9 1Y3L 2597 KB WA [00rs LL, F La. L,. 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), and (c)) APPROXIMATE WTERVAL 


ART |. DEATH WAS CAUSED BY: Ss : came ice 
PART |. DI ESCM ; : aoe <aAsyca 
21/ ¢ IMMEDIATE CAUSE (0) Aerie esp lia Ze 
Ke DUE TO, OR AS A CONSEQUENCE OF 

Vv v a 
Conditions, if ony, which gove eee C, © (7 B BA ee 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


PR 
J Ee Ae Cea Ln lola 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF-RELATED TO’JHE TERMINAL DISEASE ORCONDITION GIVEN JN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
res NO Bg CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 
(oR conTRIBUTING []cAUSE OF OATH = | HOUR A.M. = Month Doy Yeor 
(If either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY ee HOME, FARM, STREET, ee) 21£. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILOING, ETC. 


lot work —~_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fram WEY, to__ Zen £2,196 &, that (I) (we) last 
sow the deceosed olive on_______19__, ond thot ia{my) (our) opinion deoth/occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


eee loa ATTENDING MED STAFF fea : 
‘se _ DEGREE puis. oirecror CJ pus, CO AL = OG 


DD STEREO 


= 
3 
8 
= 
= 
S 
s 
= 
= 


Td. PHYSICIAN'S ~_, | 22e. ADDRESS —e 
NAME (Type) ANTOMET TE Pape Popo 83% Fye SP~ V2). Vert rb pe 
RIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) e, 
ines | 2/26/68 | serayron eam SCRANTON A 


74, SUNERAL DIRECTOR ‘ADDRESS x ‘Sb. REGISTRAR'S SLGNATURE 
j - 4, a { 
hoslre e A hep CEE Mi C4 eal N fi a7, iit, 


on & 


FOR STATE 
HEALTH 


cer Ae 


ae 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State De 


far 


in Item 18. Give Pages | 


hief Medical Examiner's Office alang with 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be forwarded to the C 


5 may be retained for your files. 


es 
> 
= 
o 
3 
@ 
= 
3 
o 
3 
s 
‘s 
fe 
= 
3 
#2 
A 
a 
za 
eS 
= 
a) 
= 
= 
S 
3 
x 
o 
2 
8 
= 
> 
3 
os 
a 
ee 
S 
= 
a 
2 
= 
a 
ir] 
= 
= 
4 
>< 
i 
i 
= 
= 
Ss 
= 
> 
4 
a 
a 
° 
i 
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vara 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 57 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 65821 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 2a. DATE RAED mH ae [9 Year, 


(Type or Print) 4°) OF 
AUL ELMER PROBS DEATH MATED [J] iF rg ee 
3. SEX R $. DATE OF BIRTH 6. AGE (in yoors 2c. DATE,PRONOUNCED DEAD 2d. Hi 
Se es oh ‘MONTHS |” DAYS Mofth bx) Year & (> ig 
id 18 Sept, 1911 VRS. si oR Ex 
7o. BIRTHPLACE (Stote or Tosi 7b. CITIZEN OF WHAT COUNTRY? MARRIED HANEVER MARRIED [_] | 9. COUNTY OF DEATH 
cuntMarion, Ohio u.S.A. poor DIVORCED [-] SAM OVA Gc 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OLCUPATION (Kind of/Mfork done i ‘i i 
give street address) * duging most af working fife, eveh if retired.) 
Silver Spri. ATS Rithnt Mills Avenue  Yteettonte eet Nopka 


Unis 


_] 130. USUAL RESIDENCE (Whese deceased lived, if instituyan: Residence before| 13c. CITY OR TOWN Vag. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
iLL a 


V7 


MEDICAL CERTIFICATION 


3 2, 
admission) state 7’) 13b. COUNTY E, SPR ane wo 4/9 6 URIY 
14, FATHER'S NAME First Middle “ost 1S. MOTHER'S MAIDEN NAME First Middle lost _ 


Emer Lewis Brobat |Lutabelle Raxnthy Daake 


Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT CiRi key His Ave 
Yes, na, or unknawn I yes give war or dates of service 
pia es eo Ig tS Dorothy Baobat Silver d Md, 


1B. CAUSE OF DEATH (Enter anly ane cause per eer ier sa) fey 

PARTI. DEATH WAS CAUSED BY: Za 4 

IMMEDIATE CAUSE (o} ity A/Lé 
/ DUE TO, OR AS,A CONSEQUENCESO 

Canditians, if any, dihich gove Wy d 
rise to immediate cause (a), (b) CEA Oe © i a ED 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ead 
a, (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


JAS 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION ig AUTOPSY? 


WAS PERFORMED? 


YES NO 
Zl. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af mjury in Part 1 or Part 2, Item 1B) y 
PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
CAUSE OF DEATH PM. VW 
21d. INJURY OCCURRED J 2le. PLACE OF INJURY (At hame, form, street, ZF. LOCATION Street ar RFD. No. City or Town County State 


we. — f0t write foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify that} taak charge af the remains des jbed gb6vef held an Autopsy [__], Inspectian [$% Inquiry [Xf and in my apinian 
death resulted : Naturgyeases Ba Suicide ([], Homicide [],  Undefermined manner 


= - CHIEF MEDICAL EXAMINER  [] 
SIGNATURE A mp, ASSISTANT meDicaL examiner C] 22b. DATE SIGNED 


EXAMINER'S Bs DERRTY MEDICAL PRAMII a 
veh Mpsbbe torte TONE TY AEE 


‘Count Stat 
VAL (Specify) carte (Sera 


1730. BURIAL CREMATION, 7b. DATE , MEERA OR CREMATORY 23d. LOCATION (City ar Town) 7 
RE 
J 


24 Qune 1968 ligxion, Ohi 


28a, REC'D BY REGISTRAR 25h, REGISTRAR’S SIGNATURE 


one JUN 2 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
mK 1 2577 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Eee 
3 CERTIFICATE OF DEATH diy 
20. DATE OF DEATH 
Site Hh {968 


6. AGE {In years 


1. DECEASED-NAME 
(ype or ri) Mary I. BROSEY 


3. SEX S. DATE OF BIRTH SFUNOER | YEAR | IF UNDER 24 HRS. 
birthday) 


Female Caucasian 5 JAN 1905 res aco 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TT] NEVER MARRIED[-] | COUNTY OF DEATH 
i 
Washington,DC. RCE Tel ee SDORCED LE) crete ada Md. 


Lost 


2b. HOUR 
M 


atye 


XA 
o 
z= — 1 ad 
= war 
Ss 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION {If ot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
— i 3 = b thesda, NEVE T Hospital during mosted workiag,ldepeyen if retired.) INDUS 
3 35.7 
on eS Se , | 130. USUAL RESIDENCE (Where deceased liver institution: re gale 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13@. STREET AND NUMBER 
2 Se i i 
§ Bes /opmnerytand EL Beltsville |) "of | 4508 Yucca St. 
gs 
SB ER AFAR NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
g 5fe Obie Rice Lampkins Unknown 
= oO 
2 88s Te, WAS DECEASED VER WS. ARHED FORCES? [T6. SOCAL SECURIT NO.—7. INFORMANT Address 
Sisk Sat ee 
= S43 Tey cco) eS aA "| Unknown Marcia E. Gill 4508 Yucca St. Beltsville,Md 
8 ofe ~~ Uirrhost OXTRATE ITER 
2 ote 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond {c).) rhosis ey aN 
(3 eae PART DEATH WAS CASED OY, Laennec Nutritional) with Esophageal Varices 
ea2 EG. Loy> 
Pt ee: ie on a DUE TO, OR AS A cONsEQUENcE of Colonic 
5S ers Conditions, if ony, which gave ) Chremte Hemorrhage 
s Tee ise to immediot } 
2e358 HE al a DUE TO, OR AS A CONSEQUENCE OF 
$3 Bee eo Se PRE ig 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
gz ig ie 
“Mees 
£ Set ske f 
: ae ens = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Wb. IF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ezgoa /|2 CAUSES OF DEATH? 
£eege ‘E ves [NO Yes 
io Sie © [7a, ACCIDENT WAS UNDERLYING] 216, TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
to eet S [Doe conteisutins (j cause oF ofaTt HOUR AM. Month Doy Year 
YEE s B llt either, natity medical examiner) P.M. 9 
$s Sea = [214 WIURY OCCURRED le. PLACE OF INJURY (ROME TN SET ACOR.)TZT, LOCATION Street or RED. No City or Town County State 
Se z= 3o ee Lapel 
of se . ——— 25 —hery ra " - 66 
ZeSes 22a. | certify tha, his hos ital attended the ciate = a u , 1922 _, that (1) (we) lost 
e525 dw the deckosed blive a Rupes =s) , and that in (my) (our) opinion death occurred on the date and hour and from the 
YS as quses faypdabave (I) (we) (did) cikxboot) view the bady ofter death. 
Eeees : P 3 2c, DATE SIGNED 
2 = ATTENDING MED. STAFF 
Sskcs x | MoD. scree five” ED Dktcror CO pts June 1968 
oa . 
os = 
222c= 71d, PHYSICIAN'S Te. ADDRESS 
aie NaME(Tyee) QF, DOVI LE MC\USN Naval Hospital, Bethesda, Md. 
S<- wssv 
SE Zo. BURIAL, CREMATION, | 23b, DATE Wc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
4 
eeou% BEE VA Te“) 6—/d-6_§ | Arlington National Arlington, Va. 
yeasty | 2 FUNERAL DIRECTOR ADDRESS 70, RECD BY ry" 68 Sb. ROLES AG eB 
SOM RY. (68 Donaldson's Laurel, Maryland 968 0 


MARYLAND STATE DEPARTMENT OF HEALTH © 


awl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Veer sa Se 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ret af g > 
“i : Oss738 CERTIFICATE OF DEATH 3 
re M Q T. DECEASED-NAME First Last 20, DATE OF DEATH 2b. HOUR 
3 (ees: pit) Wayne is BROSEY Tl = % — tw68 |1220R 
5—2 7 S 3. SEX S. DATE OF BIRTH & AGE (la i aed 
ne last-bicthdoy} OUR 
& | Mate 4-25-1902 Con ws A 
3 P38 are (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= se ed oy, Penna. America WIDOWED [2F —_ DIVORCED Montgomery Ma. 
‘ Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = ive street add . i i fe, even ifretired.) | INDUSTRY 
€ $83 > /| Bethesda avalHospital ‘Reviveey Tes Naty 
ae 5 = ¥ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY Limits? | ]13e. STREET AND NUMBER 
3 S i \ 
5 2 = /6 [mses and SAS / {Beltsville | %5k) “CI | 4508 Yucca Street 
x e ES QTE FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Z ee George BROSEY Ella COOPER 
“vsD "7 
3 35 Toe, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 0S YUCC ahddes « 
S 2e give war or does of servic 4 
€& Ses Ce a eg f Marcia E, GILL Beltsville, Maryland 
= S i 
7] 4 E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) aETWEEN ONSET ib Dear 
£ 2 PART k DEATH WAS CAUSED BY: ithe 
2 €5 IMMEDIATE CAUSE (o) ACube Pericarditis with Cardiac Tamponade 
oes / 
B ss / x DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if any, which gave s 
= 2 2 rise to immediate couse (a), (b) Esophageal Carcinoma 
= es stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
So B55 
e623 
sei c 
F £ 
x] %3 
o °o 
esis 
3 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Nor CAUKEgs QF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[TJoR CONTRIBUTING [—] CAUSE OF DEATH HOUR yi Month Doy Year 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Heolth prior to burial 


Ta pasgpes : Die. ADDRESS 
na [YMERMAN, LT MC USN Naval Hospital, Bebhesda, Maryland 


BURIAL CREMATION, | 23b. DATE ~~ 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
[/Rewovatsre | > 3 —G8& |Arlington National Arlington Va. 


ete | fee : ADDRESS Wo. RECD BY REGISTRAR. | 25b, REGISTRARS SIGNALURE 
someev.ie | Donaldson's Funeral Home, Laurel, Md. aL - 9 68 f ays, | ? 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled kp 


Ss 
-o {If either, natify medical examiner} 19 
= 2id, INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, 0) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
= While 5 Not while OFFICE BUILDING, EC 
3s lot work’ —_at wark 7 7 
2 220. | certify that {HY{this hospital) ottended the deceased fram_LO June , 198, ta 3O_June _, 19_80__, thatA (we) last 
= sow the deceased ali og0_atune 1965 and that in XeX) (our) opinion deoth occurred on the dote ond hour and from the 
ie causes stated aba RKAWe) (did) (EIGEH view the body ofter deoth 
na 2b, SIGNATUR os 72k. DATE SIGNED 
ATTENDING MED. STAFE 
a y PUD. DEGREE _puys OO orector OO pus, KX}. 1 July 1968 
a 
s 
3 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 - OEM: . MARYLAND STATE DEPARTMENT OF HEALTH Kop 
085 F fe ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ot 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH FHS; 
HEALTH. DEPT. i peated First ny lost Rg 10. DATE Know ae va Da “Chi 2b, HOUR 
2p Ay ADOLPHE AuNGA | peta mateo CI 1 
= | S-DHEO 33 in yoars 2c. DATE PRONOUNCED = fe 
i lal ali RS 
o =_— . 
Eos ES 70. BIRTHPLACE (State or foreign 7b. OTSA OF WHAT COUNTRY? 8. MARRIED [#WEVER MARRIED [_] | 9. SONTCOME! x 
= Ske egy) WIDOWED [-] DIVORCED MER Ma. 
£5, 8 10. N Tl. NAME OF HOSPITAL OR INSTITUTION (if hospital | 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Sa = a q/ PARD ME PARK give street odd ASHI NGTO TON SAN ing most of working life, even if retired.) be sTRY eae Die 
To a5 
—2>m boat = 
Poe £ 13c. USUAL RESIDENCE Qibere deceased lived, if instr Heke, fore} SIE CIT UMTS?) 136, STREET AND NUMBER 
ares at 8 /¢ admission) STATE its 136, couNTY PRIN' LPS Ae NO 191k ERIE ST # 20 
“a aS 
2 &» is ol | 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
feutt WIILTAMS Brungs DRONOK HELEN Kenginger eenancde 
ieee 
2s eee T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
252 28 
3 2 = es (Yes, no, or unknown) (if yes give war or dates of service) sere eee 408 Wm, : 
22k Ve = <=> ‘APPROXIMATE INTERVAL 
=a 1 1B. CAUSE OF DEATH (Enter anly ane cause per lipf BETWEEN ONSET AMD OEATH 
258 Ef PART |. DEATH WAS CAUSED BY: 
g2£3 5 = — IMMEDIATE CAUSE (0), Che 
See Sf Lf 7 DUE TO, OF 
2 25 @ g Conditions, if ony, which gave ) 
35 a rise to immediate couse (c}, te 
3 g ie a Sf stating the underlying cause DUE TO, ‘ORAS A CONSEQUENCE OF 
S35 2 last. a oa 
a ee = (9, 
Sw 
2t are PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe aS a i 
=eiz oe =z sC) 
BEet 8 $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— oS ? 
Eee oe 5 Ly: E WAS PERFORMED? YC 
=283 35 & [ io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Ce ne = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
Sssges & | Cause OF DEATH P.M, 19 
2 anes S = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No. City or Town County State 
ZE~<-s5065 Reh ie HR factory, affice building, etc.) 
=e 2, 23 s AT WORK AT WORK 
a ge bee dan Autapsy[_], Inspection Kf, Inquiry DX], ond in my opinion 
s * Ss es ficide [_], Homicide (2), Undetermined mariner L_] 
Set 
& se aS = CHIEE MEDICAL EXAMINER [J 
St = Ze 2p, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Seni = 2 “DEPUTY, MEDICAL EXAMINER 
rsesh. 4 EXAMINER'S JD Kh? I 
Peay Sale = Le 
Soa 22% At | NAME (Type) LIE-Z DE A LEP £1, LD yrisspey. gi 1 county) 
° Zen o= Bo. BURIAL, CREMATION, 236, DATE Be 4. OF CEMEDERY OR CREMATORY 2d. LOCATION {City or Town) (County) (tote) 


REMOVAL (Specify) 
e 8 


BKuse.ad 441 6 0681 New Sd 0 


nh 


i ACA LUG 
25a. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


YR ALSME (5) O 
Tom REY. 1/68 hag De FOATE ry 0 OG pClentag | ‘3 


T F HEALTH 01 
Sarr J E DEPARTMENT O ORE, MARYLAND 212 
YLAND ST. EET, BALTIM 
iaaae 301 W. PRESTON STRI aii payer 
c f 
DIVISION OF VITAL RE ‘CERTIFICATE OF DE 20. DATE OF ee Day , SOE fon it 
lost 0) g (room vat F uote aaa 
1 02580 ~ byenere | bel al ad 
a . First BIRTH ‘asta YRS. ky 
-NAME mad S. DATE OF BIR 
anaroes T DECEASED uy) JE SF, Ot ae a2 £2 
€ (Type or pi la aE 4, COUNTY OF DEATH : od. 
— Gs 3 ee of, 
ss 3 3, SEX J, ni NEVER nak ie [ie BUSINESS OR 
= ? 3 tk Ab 
2 3 sf eek | Nis ts ae WIDOWED.) one 120, USUAL ec eel ellen on INDUSTR 
eters ee E, (State or forei : tin hospital ing mast ebwagkiag life, 
3 2* 3 ‘on ds 22 11. NAME OF HOSPITAL OR INSTT ety a. 77 252d NUMBER P 
5 
2 ,= AZ \. dress) ums? 1138, 5 a 
rT S Se av oepWT ORDER give street addr ea) a 134. INSIDE Oo y ee Ie a 
- Z Me ‘ d, if institution: Residence befare sO [== Middle : 
& SSE d lived, : ; 
Stes 4 USUAL RESIDENCE (Where decease’ 13b. COUNTY j ~—sta=so- MAIDEN NAME J 4 — 
2 er = ic Pov DA sere a or Acnes Burns Address — L 
B als : masle Wit son — Zfec- 7 
nes se | i. TW INFORMANT pe} hz FORA TEA 
g 2Es d £5? 166. SOCIAL SECURITY 500 ie 7 etal ave 
2 a SED EVER IN US. ARMED ee 183-12-5709 SFL ee i Pal, Ps oe O¢ 
s ‘g AS DECEASED [Myes gre war or 
3 6Egs 16a, Wi arunknawn) | lly 4 (0) 
eet Se Yes, na, arTine.Foallaacthporei Lot be 
Z “Ss el arcaikc moat (Enter only ane cause p REMT A le- ye 8 
© sé 18. CAUSE OF ie WAS CAUSED BY: te UREMIA Chrenic glemeru vet 
S gs eee ae Ps TO, OR AS A CONSEQUENCE OF Lenepivitia: & nop 
set UE TO, 8 
3 te5 o¢g = y)_Chrenic - 
a fee il ifany, which gave SEQUENCE PART 1(a) 
2 one ae? cause (a), pee ORR AS NON INAL DISEASE OR CONDITION GIVEN IN eS 
ieee Ge ati the underlying cause @ EATH BUT NOT RELATED TO THE TERM ERE FINDINGS CONSIDERED IN CERTIF 
B2>86 Pan Fie TING TO D 0b. IF YES, WI 
25 a2 last. INS CONTRIBU! 20b. TH? 
BA ee a = T CONDITIONS CONTRIBUTING TO DEATH TOPs? ‘AUSES OF DEA’ 
PaaS ae THER SIGNIFICAN M0, AU ¢ 
24 ooo PART 2. 01 ERFORMED 7, em 18) 
52555 ATION WAS P oO) Tory in Part 1 or Part 2, 
SE 555 / IR WHICH OPER YES fy) f injury in Par 
Sanaa AO? 196, CONDITION FOI IRRED (Enver nature a 
= = se = s 190. DATE OF OPERATION 2ic. HOW INJURY OCCUI can State 
ses ge Ss | eed TIME OF INJURY 4 City or Tawn 
= nw & IG ]2Ib. Day Year . 
+3 5 oe ge ! = 21a, ACCIDENT WA‘ Pee HOUR te ann ae 2IF LOCATION Street ar R.F.D. No thot (I) (we) last 
fa 5225 = [oR conrersuting Oa Teed Rey ERSTE THAT s One 3019 fh ur and from the 
35 252 3 [Ot either, not TEES TIGRPICE OE TRY (otc soto, re 19285; to, h occurred on the date and ho 
Sees 8 cw : E he, th occu 
etgs 21d. INJURY OCCUR , inion deo 
Z 3 See 2 whe ee ital) ottended the detegsed OA that in (my) (our) op 22. DATE ee 1968 
zeF2d eee t (I) (this hospital fter death. June 30, 
aeisa . Deertify tho s niece bady ofte a 
a2 ma tee ont (we) (did) (did.pat) vj AIRONG DT Mtencron CD pie Road 
= S23 a causes-sfuted abave, Z) Fi roree AEN = 0 Old Georgetown 
S2gss 7 Diff ee fOr de De. ADDRES 11,000 Mars ds {stare 
LZ oss Liat | Lhe» ; Hockys TOCATION (Cy o a yey Co. Pa. 
ste oS : ee aca HO CIYR Clintc 
S2Hcu NS bedeau TORY MILL HALL, 
= ee ee NTE Robert B. Thi ZA OF CEMETERY OF CREMA peas shhh SENATE 
= , F ,. P 
= = ty a cine ae a Cedur Hill 250, RECD BY REGISTR 1968 ele DP ied, 
acs 5z 730. BURIAL, CREMATION, | 3/E De4 = 00 tf eet 
2 3 Zt 3 Be REMOVAL (Specify) 2/3/ i plle [Siey VOY _ 
eens a — eral H < 2 oe 
e= aS 24. FUNERAL Crewe eler Funeral 
VRAIS (4) Tyson Wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


A | MAES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 inet 
Leber Cowes CERTIFICATE OF DEATH oD 
1. Peer ay Le er a i Fs ly ns 2o. DATE OF DEATH 2b, HOUR 
Tee a 68 | lan 
5. DATE OF BIRTH [_ IF UNDER 1 YEAR” | If UNDER 24 HRS. 


® 


The law requires thot the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


After this certificate hos been si 


e 3 should be detached for use as the b 


#qn and completely filled in by the f; 


igned by the ane p 


remove carbon popets. Poges; 


ode 


el 


t 
tn 


-tronsit permit. 


‘within 72 hours aff ' 


id with the State Dept. of Heolth prior to buri 


6, AGE (I 
wsptndon 


3 SK 1 AE 
' 1 : MIN, 
Male White 4-20-91) rs Pl ht 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? &waneieo EE never magnico[-] | COUNTY OF DEATH 
it Ji 
country) Mary lang USA wiowen [] _ lvorceo Montogomer Ne 


10. CITY OR TOWN OF DEATH M1. go RU 120. USUAL OCCUPATION (Kind of work done 4 12b. KIND OF BUSINESS OR 
Olney give street oddresshiontgomery GenezaHduring most of working iegyen ifretired) | INDUSTRY 


=) a ls. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘Td, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
& /4 |odmission) STAT 
= odmission) Maryla: na Olney yes] no] 
> 
&  / Via FATHER'S NAME First Middle st 15. MOTHER'S MAIDEN NAME first 2. Middle st 
= Leonard Ce. Surns Wirie Ward 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng unknown) | lrsaweworcrsctsctsevis] DOM 34, 8L9 Hospital Records Olney ,Md. 


18. CAUSE OF DEATH (Enter only one couse per Ii 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A 


ar{a), (b), ond (c), 


Conditions, if ony! which gove 


tise to immediote couse (0), {b) 
stoting the underlying couse; DUE TO, OR AS A = 


me (0 


, cremation, or rerno' 


a 
zJeowl fA 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= aa = CAUSES OF DEATH? 
= CO Nop 
& 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
= | DOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
6 (if either, notify medicol exominer) 19 
= 


le. PLACE OF TUR (ie HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
fot work —_ot work 


22a. | certify that (I) (this haspital) attended hed) a arn a me oc ta LAW 1929 _, that (I) (te last 
and that in (my 


<= saw the deceased alive an. apinian death accurted anthe date and ‘hour and fram the 
é causes stated abave, (I) (ai) (tikY{did nat) view the body after death. 
S X 7 fe TE 

ATTENDING MED. STAGE 
gop | NNR AA Rae ONG Be OE 
2 s= 72d. PHYSICIAN'S , ‘ Te. wns 
ae wat(re) Dr Charles Ligon ioxe N 

== eS eee SS eEIUEI)EEE eee oc eS SS 
Sze io. BURIAL CREMATION, | 23b. DATE 3c. NAMEJOF CEMETERY OR CREMATORY ra oe Town) Gor SS 
(iN Bua June 18 1968 St. “Yehns Mont. 
ADDRESS 250, RECD BY =e 2b, REGISTRARS, SIGNAT! 

bor ; Leytensville Md, JIN 19 18 eae, as 


AN 


The law requires that the death certificate be executed within 24 houfs qftas daath. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ician and campletely fF 


Then please remave carba 
|, and in any event, wi 


, rematian, ar remava 


igned by the attending ph 
-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


CLEARED FOR RELEASE BY DR. REAP, CORONER, 6/28/68 


director, page 3 should be detached far use as the burial: 


VR AIS (4) 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Qr g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q+ 
LOsOe CERTIFICATE OF DEATH i 

1 (eran First Middle lost 2a. DATE OF DEATH " 

‘ype ar print) JANITA CACHERAT mI Da Year 

Roxie F i 38 OB 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER } YEAR 
FEMALE WHITE 1-15-10 ie! bahay ve 

To. bul ale (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Da Never MARRIED IZ] 9. COUNTY OF DEATH 
em'VLLINOLS USA wiowen [J DIVORCED MONT GOME RY rf 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

OLNEY liye street tates) dusting most of working life, even if retired.) INDUSTRY 

ONTGOME RY GENERAL HouSEKEEPER NurRSING Home 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare )13c. CITY OR TOWN 134. INSIDE CITY Limits? T13e, STREET AND NUMBER 
ewe) RYLAND i ONT GOMERY SPENCERVILLE! © NOG 2138 SPENCERVILLE RoAo 


14. FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME. First Middle Lost 
MaRY - WELCH 

17. INFORMANT ‘Address 

Meotcat Recorp DEPT. 


18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a} » io fe VA CEWE ral 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Lae 
aap DUE TO, OR AS AyCONSEQUENCE OF 
Conditions, if ony, which gove ‘ af Pure 2 doys 
tise ta immediote couse (0), DUE iy OR AS A CONSEQUENCE OF 
stoting the underlying couse; 3 * 
lost. res © Sseatal Vz, F Bas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190: DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSt] NO CAUSES OF DEATH? 
Pas 


‘210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(CJor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Cas mee FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
77) 


While (7 Not while 
lat wark —_ot work 


22a. | certify that((|) {this hospital) ottendéd the deceased fr 2 4 VS, toe foe 19S, that (I) (we) last 
we the deceased aliye an. fd 19g, and/that in (my) (aur) apinian death acturred on the date ond hour ond from the 
cases stated abave (i)-{we) (did (did jot) view the bady ofterdeoth. ~ 


2b, SIGNATURE am g 
erndld: 5 Pt ve EO oe OM OLS ee. 
Pe taittes Oowaco R. Lewis, M.D. ___|"700'Cuoverty St., Stuver Sprine, Mo. 

2b. DATE Die. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) (Stote) 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25D. ISTRAR'S ONATERE ¢ 

mdUL ~ 3 168) Pomoreag iG 


navel BQ 2 MARYLAND STATE DEPARTMENT OF HEALTH 
Lovow DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye cei=h 3 
ail ee CERTIFICATE OF DEATH 588 
T. DECEASED: NAME Fist Hidde Tot 7. DATE OF DEATH % HOUR 
(ype or print) Mason Blake CALDWELL June ""* 2668  6:30Pm 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In a [__1F UwOER 1 YEAR T 1F UNDER 24 HRS. 


7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
oa a wep aeaeel | vexteonard i 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
|) Bethesda sveNetaE “Hospital Rabe ne Hewtirele setae | NUTR 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 3 
47 jodmission) STATE DOC, 13b. COUNTY / |Mashington | Ys[ No 4h06 Windem Place » NW. 
© OPT FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
‘| Mason B. CALDWELL Elsie WHITE 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Mies os DeGes on 
Yes, nprgt waknown) | Hegde gape Mrs. M.B. CALDWELL, 4426 Windom Pl. Washing 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Meningioma BETWEEN ONSET AND DEAT 
SAME GUS: (-) _ REEMA SRE ARK RDO 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


letely filled in 


lease remove corbon popers. 
and in ony event, within 7: 


executed within 24 hours ofter dea’ 


= 


ician tnd co: 


P 


hoy 


, remotion, or remova 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No CAUSES OF DEATH? Yes 


To, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while [> ‘OFFICE BUILOING, ETC. 


lat work —_ ot work 

22a. | certify that (I) (this haspitgl) attgnded the deceased m JUN , 1988 ta 26 JON 19_68 | that (1) (we) last 
saw the deceased alive an_€O JUN 9 1900 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGUBAIRE y, Te a Pe 7c. DATE SIGNED 
9 Lye Got Le aT _DEOREE pHs CO pirtcron OO pays. El] Jun, 27, 1968 


fd. PHYSICIAN'S Ze. ADDRES 
naMe(iype) Thomas A. MacLean, M. D. Wawa Hospital, Bethesda, Md. 


BURIAL, CREMATION, Bb. reals 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Reng Sag 71-6 Olive Branch Cemetery Portsmouth, Virginia 


ve A15 (4) 24, FUNERAL DIRECTOR RObE: « Pumphrey Fonera ome 250. RECD BY REGISTRAR 2b. REGISTRAR'S pontine 
cmrev.ives | 7557 Wisconsin Ave,, Bethesda, Md. UL -— 1 68) Poerteg Yor 


: The law requires that the death certificote 


Poge 4 moy be retained by the hospital or attending physicion. 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use os the burial-transit permit. 


should be fied with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificdje-b 


MARYLAND STATE DEPARTMENT OF HEALTH 


Naw QS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. je CERTIFICATE OF DEATH 
<= se . 1 Rpearaah First Middle lost 20. DATE OF DEATH : 2b. HOUR 
o S 'ype ar print) Mant Da Year 
& ER fe” Jo HN None CAMERON a OD Sy "An 
S & 3. SEX 4, RACE S. DATE OF BIRTH a AGE i ars IF UNDER 24 RS. 
= = t birt MONTHS | DAYS [HOURS [MIN 
S £50 MALE wit <e [4 (a! es. lie 
2 2) 3 aan (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH ‘ / 
= 538 Scot Lanp| US woownpe oye] | Mon TG o a 
= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ae eee give street address) during mgst af warking life, even if retired.) INDUSTRY 
=e 3st om, Ce (0 Sth atcton SAN “ Yue? Pah Kk (/2 
ae Se l Ma USUAL RESDENCE (Where deceased lived, if lesion Residence before }13c. CITY OR TOWN Tad, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
= es jadmissi Al 13b. COUN . P 
SF se [mo 6 Mag aud ™ MY 0M) Burracsuue| SO 0 | 4s3q Smwoy Seenc Ro 
“4 3 & 5 14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle a last 
pe AV DA iE Soe ae 
5 ip ZZo ANN SD) ORD 
E se Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aoe. Y ki {(Hyes guve war or dates of service) Co 
a ‘es, na, or unknawn) yeg p27 -0122 Les 0 ITAL ‘a RPS 
as aa 
OEE 18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (c), seunl Gece 
fe ISET_AND._OEATH 
aS PART |. DEATH WAS CAUSED: BY a 
& 25 Aas IMMEDIATE CAUSE (a) 4. 2641 tjmonar =~ AC a 
£eEs Lf ? 
o@s 7 DUE TO, OR AS A CONSEQUENCE c 
ole Conditions, if ghy, which gove (ve Heart Fai Jure 
£32 Raenhic sedi (b) Lace at 
BE rise ta immediate cause (a), 
E-y2 = stoting the underlying couse, DUE TO, OR AS A COl pel OF A & 
sss best. 4 T wAeterio<Cerol art DP jSease 
te, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
lnonary [Suyphy seams f Anennin Seflordars Toe Akeuccar moma Steomnthy 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES ee No CJ CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) PM. it 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, os 2if LOCATION Street or RF.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


jot work —_at wark 
Ta. | certify that (I) (this haspital) attended the deceased fram__f@7 Ce / _, 19. tae f , 19.2%", that (I) (we) last 


saw the deceased alive.on___@/ 19_@4&' and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave/({|4we) (didf(did not iew the bady after death. 


‘ Zin 4. ~P Wr 2c. DATE SIGNED 
f * ATTENDING MED. STAFF 
Zn OM oirecror avs. 
& PHYSICIAN'S 4 22e. ADDRESS, . 
Pie ose ph fe Se bk. PO Barton svi lle, ba Sui He, WY 7 ‘ 
BURIAL, CREMATIGN, | 23p. DATE 3c, NAME OF CEMETERY OR GREMATORY 73d. LOFATION (City or Tawa (County) (State) 
OVAL (Specify) ay. pa d —_ 
=] 4 hh S A EK . ~—7 


asia 24, FUNERAL DIRECTOR — ADDRESS _ 2a. eID 1968 iy i SeGUPBRE () ms 
wre | Arg ed ALL oem 0b cheamerr y. ie tad? OD, acute f 


MEDICAL CERTIFICATION 


After this certificate hos been sig 
director, poge 3 should be detoched for use as the burial 


0: 
should be fed with the State Dept. of Heolth prior to bu 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Bl 


=x 
nm 
puss 
a7 


TO oerur Bica: EXAMINER: 


This certificate shau!d be executed within 24 hours after -_ delay is 


STATE . 
H DEPT. 


=} 
3 
S 


& alang with form_PM3. Page 


with the St@te 


~ 


} 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
7eee Bech ag 228 SION BF vite RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 3 


cK MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5a) 
v embed First Middle lost 20, DATE meen) Month Day Year, 2b. HOUR 
Prin fF Ww 
«lve ar Print) JAMES WAYNE CARNEY DEATH MATED fod -2 5 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. oe pa a nah PRONOUACED EAD 2d. HOUR 
stb 

mare [ware | July 3, 1924) "3" "es ee ite > 68 |10:05 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH i 
county) W, Virginia U.S.A. WIDOWED [ DIVORCED [7] MONTGOMERY Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ji a during most 3 srorkin give even if retired.) | INDUSTRY 
ROCKVILLE ap se ode GOTK ILI, ROAD Deeeaacts Mone pena 


_] Be. USUAL RESIDENCE (Where decease lived, if institution: Residence Wefore] 2c. TY OR TOWN [54 WADE Tunis? "Ye, STREET AND NUMBER 
tere paviosiaueron ROCKVILIE |_*5 0) 0 ba 21._ScHbyl ROAD 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ~ lost 
(eis Wayne Carney Mary Hession 


Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob, SOGIALSECURITY NO. | 17. INFORMANT ADDRESS ° 
as zenro) | Cpe rp enton | 57820-3946 _Joan Patricia Carney - wi fe = same #10 


the certificate, writing the ward “pending” in penciLia tem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exoming 


“ 
2 
3 
£235, 
32. 
S25 
ia 
». 7. 
FF] 
gee 
225 
pone 
ze3 
25 > 
Soe 
Pd 
feu 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pagh 


VR A1SMA 
10M REV. 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


RPPRONMOTE INTERVAL 


BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: { 
TMMEDIATE CAUSE (0) Asphyxiation due to 


Gil 
Ait) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave - Aspiration of gastric contents 
rise ta immediate cause (a), )____ 4 Bern ane 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fs ‘4 
= ts 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
zLié/a 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? “a 0 O] 
& 2c. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor | 2tc. HOW INJURY GECURRED (Ee notyr of injugy in Part 1x Port Hem 1B) 
S | PRIMARY De] OR CONTRIBUTING []_ fy 5 FUR AMG 68 Deceased vomi nd ‘aspirate omitus. 
S |_ cause oF Death x O-9 19 
& [21d INJURY OCCURRED 2le, PLACE 7% INURY ar form, street, TIF. LOCATION Street or RD. No. Gity or Town County, State 
factary, affice building, ete. " 
atwore [1 ar WORK ome IES Rockville Montgomery Ma 


22a. | certify that | took charge af the remains describedabave/held an Autops' x Inspectian PX], Inquiry ae and in my opinian 
i Suicide [[], Homicide ("], Undetermined manner 

CHIEF MEDICAL EXAMINER [7] 
Stenature SS 4 LAK yy, sistant mevical examine [J __ 226. DATE SIGNED 


L a 
EXAMINER LZ ay DEPUTY MEO aye ee JUN. = 9 96 g 
BS /N L h, 4 D~) sia wt St) ey Loy} rer county) 


NAME (vee LIE Z DEN 
worn Pa let 23b, DATE 3c. NAME OF CPARELERY OR CREMATORY 23d. oo (City or Town) {Gounty) (State) 
6/12/68 Gate of Heaven Silver Spring, Md. 
24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Tyson Wheeler 1331 Rockville Pike one JUN 13 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (this haspital) attended the, degéased from ELV Dito Lf 19 _GEF that (I) (we) last 


noe q . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 591 
LOVOv CERTIFICATE OF DEATH 
4 |. DECEASED-NAME First Middle 7 Lost 2o. DATE OF DEATH 2b. HOUR A 
= (Type or print) yy) ve EC Nenth Ff doy, Vik ye 
3 Roe, 2 PRR ical 
ie Le D 3. SEX 4, RACE S. DATE OF BIRTH vs AoA rc S ser 7m ss 
4 ge last birthday 
= 28% ate. Cave. Apr. 8, 1906 | 62" wl""| | | 
2 2° 3 To. TInt He (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo [] never marricoc-] | OD oe 
= = § : YS Ae wiboweD DIVORCED Zeck Md 
SaaS JUS Sate YS 4, og lO VPPa A 
‘2 3 Ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol We USUAL OCCUPATION {find of be say Hea OF BUSINESS OR 
2 Ges 5 Lf j give street oddress) luring mpst of working life, evn if retire 
$ rt mee Be aa 3 £72, aed Bee. eo 2c SE yaa 
Poe | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY Limits? | 13e. STREET AND NUMBER 
B ee Bie ladmissian) STATE D 1 13b. COUNTY lay teome?! Zaetheoohia- YSPA Nol) yo Mekal £8 . 
So chs * é po 
x a = e 14. FATHER'S NAME First Middle lost 1s. ie MAIDEN tt First Middle Lost 
= 
WSS = orretta tite 2 I feo 0 
BS era gah LY] Ait OLOOK CV7le 
2 ss se 160, WAS DECEASED EVER IN U.S. ARMED FORCES? — 16b. SOCIAL SECURITY NO. 17. INFORMANT on Address 4 
= gal Yes, na, ar unknawn) | {i yes give wor or dates of service) yen > 2 George Carr Same as item 13. 
Se 2£e8 {V4 To Zz =) 
i a at a ao |. nh co PPROXIMATE INTERVAL 
S oe 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND OBA 
= = bg = PART |. DEATH ST CARE () . vA t 3, 
o SES 4 (a fat tno) af he Det 
3 Sas Looe DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gove (b) a i oe, a1 / 
Te Bano rise ta immediate cause (a), ee me a 
2 Es = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF (| 
S32 RSs ese @ t 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S 7 = > 
= oo } ¢ = K 
s2e |el/53, Me frat Cin My 
z 3 = 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? mE pra AS CONSIDERED IN CERTIFYING. 
2S oS mle YES No [ae | USES 
Este > 
me 2 3 & 21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Ze & [ Door contrieutinc [cause oF beat HOUR A.M. Month Day Year 
Eo & [lf either, notify medicol examiner) PM. 19 
2 = | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY { Al HOME, FARM, STREET, ie iH) 2If. LOCATION Street or R.F.D. Na. City or Town Caunty State 
2 5 While Oo Not while] OFFICE BUNDING, ETC. 
=a lot work — _at work. 
Bo 
£2 
os za 
= 
3 
5 
- 
@ 


Page 4 may be retained by the haspitol or attending physicion. 
, pai 
should be fied with the State Dept. of Health prior to bu! 


=z 
= 
2 
a 
= 
a 
Qo 
z ” 
=I saw the deceased alive an. --7 19 bd: Gnd that in fy) (aur) apinion deoth accérred dn the date and haur and from the 
& =e couses stated above, (I) (we) (did) (dig éw the body Ufter death. 
‘= 
mee F 2c. DATE SIGNED 
iv] ATTENDING D. STAFF 
S 3 a Lib: is Se he DEGREE us - Eat B ae 2S AA 
2 22d. PHYSICIAN'S” e. ADI 8 ler d 
ZEz fie) 7 STEPHEN NC/JONES : tag oo 
a5&s 3 OCKN ryt. 
s oa = BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
eto? Bona 6-11-68 Parklawn Cemetery Rockville, Maryland 
sh 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
eV. | 


ROBERT A. PUMPHREY, Bethesda, Maryland] on ji 13 1968 /C“ordeg Smog 


ages | and 2 
im death. 


y 


a funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


ind completely filled 
ban pep 
any event, within 


se remave car 


gost 


ph 
et 


th 


-transit permit. 


After this certificate has been signed by the attendi 


should be fed with the State Dept. af Health prior to burial, cremation, ar remaval> 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ge589 CERTIFICATE OF DEATH 92 


1, DECEASED-NAME =. First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type ar print) WENDY Jean CASWELL Month OG Poy @9 768 | 5: 39, 
3. SEX 4, RACE S. DATE OF BIRTH 6 Aca oe TF UNDER 24 RS. 
. lost birthday; WONTHS |” OAYS TIN 
Female White 10/21/54 Lyre vps ee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED, | 9. COUNTY OF DEATH 
country] 
aryland USA WIDOWED DIVORCED MontgomeryCount Md. 
10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
SilverSpring give street oddress) HolyCros sHe SP ¢ [during mast af working jife, even if retired.) | INDUSTRY 
ne) deut —e 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? | 13e, pa ge NOME 
lodmission) STATE May 136. counY MontgomerySilSpr. | wsp9xXn0d SalisburyRead 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Randall cla Caswell ean Miller 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCAL SECURITYNO.]\7. INFORMANT S Aatips 
"et orion hee c Sas nc ees “4 ig: 
° Mrs. De aswell Oidver d 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) BEIWEEN ONE ANG EAD 


dit Meee a HEAT rae )_ HemorrhageIntoMeningiemaOfBrainStem A Aeleres 


DUE TO, OR AS A CONSEQUENCE OF “4 A "ee 
(b) 2 LE2LAG LO Lee D 5 VES £8" 3B yee 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
LEP ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

ateralLobul arPneumonia, BilateralPyelenephritis 


190. DATE F OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ay 1965 | Hypo ce fleHUE Vist NOD 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical exominer) PM. i 


INJURY OCCURRED | 2le. PLACE OF INJURY (Gener au fomcibice a) 21f. LOCATION Street or R. 


tise ta immediate cause (0), 


Canditions, if any/which ws 


MEDICAL CERTIFICATION 


. No. City or Town County State 
fat wark at wark 
22a. 1 certify that (I) (this hospitol) att; € deceused frammZae2 a? 9B, to, £7, \9 2, that (!) (we) last 
sow the deceased alive on_@ 19___, ond thot in (my) (auyopinion deoth occurred on the date ond haur ond from the 
couses statedtpove, (I) (ae) (ded) (did not) view the bady ofter deoth. 
= - 22. DATE SIGNED 


bey, % MD 
ATTENDING ED. STAFE = 
20 es APL DEGREE” PHYS oirecror C) pws CO] 6~7-6P 
id, PHYSICIANS ae Me. ADDRES Ay pS VR si 
NAME (Type) Se An Vheuccok Aond Sse tn Z 
BURIAL CREMATION, | 280. DATE Zax. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City Maw (Counyf (State) 
OVAL {Speyi 
ata czel une 12. Baltin a LACM Kadtiva Lie 
gO orice 180 UNL igdg? Memes TUR 


2A, FONE) es 7,0, Lee @ljd Ge 
Wakner €, Pumphre Sion: Spt Marudand __| att 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 8593 


0258s. 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH i HOUR 
(Type ar print) _, Manth 
on vy aud. NAW CK ‘a 


3. SEX 4, RACE S. DATE OF BIRTH iG AGE {In years Gi sh iF 7 ‘14 HRS. 


Mare Gos ire Aus bk ts lost birthdoy) Mali cy 


i my (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED pene RIED] §. COUNTY OF DEATH 


oF ) D wre s | wivowen DIVORCED MoiST6o 
TO- CTY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital |e USUAL OCCUPATION (Kind of wark done (1 12b. KIND OF BUSINESS OR 


Ks > CAG “oy Gs ss digg a at marking, life, gntrating INDUSTRY 
<> LO 


180, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13¢. CTY OR TOWN ep Insibe city wits? | 13e. STREET AND NUMBER 


admission) STATE 13b. COUNT) 3 
pss) NV A. | OM oaTeomsp yy S-. sept SR NO |Qosy LAwSOcusAs 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Unknown l, 
1. WAS DI D EVI |S. el 8? 1éb. SOCIAL SECURITY 17. INFORMANT 
"ve ial [eemmerem [y 2 Pr 2014 Mittadown Hag 


“[_ RPPROKIMATE INTERVAL 


be CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c). 2) % BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- » IMMEDIATE CAUSE (0) Sa ae ae 

i / DUE TO, OR AS A CONSEQU 

Conditions, if any, which gave oP SST 

tise ta immediate cause (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

CHE, “hc Vy elie (0) 


PART 2. OTHER TONIC NT CONDITIONS a7 G TO DEATH BUT NOT RE TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(= 


nerol 
and 
ftet\death 


age: 


DU! 


within 72 


o~ 


event, 
“Ss 
‘*: 


~ 


|, ondin ony 


Then pleose remove corbon papers. 


|, cremation, ar removal 


-tronsit permit. 


jgned by the ottending physicion ond completely filled in by the fu 


Rn) 


T9o, DATE OF OPERATION ~ | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No 7] 


CAUSES OF DEATH? 

2a. ACCIDERWAS UNDERLYING —[21b. TIME 0 a 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 

[or conrrieuTineNS) OF DEATH HOUR ae ‘ear 

Uf either, nafify-rfed al examiner) v 

a ee Y NS Ze. PLACE OF ei INVORY (opt euton, HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or RFD. No. ar R.F.D. No. City ar Town County State 

‘OFFICE BUILDING, ETC 

ie De 

22a. | certly a (I) (this haspitol) attended the oe ey rn ia to__fhAent 19.6", thot (I) (ue) lost 
sow the deceosed olive on__7 © 1 : 194@_4°, and that in (my) (eer) apinian death accurred an the date ond hour ond from the 
couses stated obave, (!) (we) (did) (did net) view the body after deoth. 


b 7 7, erat am. _~ Tac, DATE SIGHED Z 
hifi. Gi (AA FIA) Wi Orcs PHYS. pirccror CO pays OO wy 7 Cire rt £ 
22d, PHYSIGAN'S 2e. ADDRESS 


Ret Mekton 2 White 9911 Georgia Nve,, Silver dpaing, ld. 


Yo. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty or Town) (County) —_—_(Stote) 
ae pecify) y re 

74, yes: ae Z LW ek ; i ‘ Re 

Warne 


| or ottending physicion. 


~ 
MEDICAL CERTIFICATION 


hould be fled with the Stote Dept. of Heolth prior to burial 


~ 


director, page 3 should be detached for use as the buriol 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 
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di 


s that the death certificate be executed within 24 > after death. 


9... PHYSICIAN 


TO HOSPITAL OR 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Cs iq 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 594 
ue > 
ees CERTIFICATE OF DEATH ; 
_“¢ T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
2 EBay Yyy {vee or print Eucom Teresa CHESSON b:h5AM 
= £. 
216 3. SEX S. DATE OF BIRTH [__ WF UNOER 1 YEAR | If UNDER 24 HRS. 
ae R MIN 

£55 Female 28 August 1926 YRS, bags 4 
ca 3 ing (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
ia 
SER ast Indies West Indies | wnowt] — oworeoO Montgomery id. 
2 BS __, [10 GV oR Town oF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark done 12 KIND OF BUSINESS OR 
= 25 ivpestreet i if f retired.) | INDUSTR 
=~ / bethesda NE TEt Hospital, during Bega yee even if revired) one 
=3 = : 
5 = > _,[]30 USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 73d. RSIOE CITY LNTTS? | 13e. STREET AND NUMBER 
gS 6 Bfosinissn) stay 13b. COUNTY Dasani vee] sol] 228B MATT LANE 
E2s 5 1 

S PTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe 
= Unknown Akaing Unknown 
oS 
ese Too, WAS DECEASED ns WW US, ARHED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Va. 
‘ = ‘Yes, ng, or unknown If yes grve war or dates of service) 
=e Yo NA None Claude CHESSON, 228B Matt Lane, Oceania 
aw Se ee PPR 
oe z 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}) es cern egal 
£2 PART |. DEATH WAS CAUSED BY: NC 
ces 4a IMMEDIATE CAUSE (o) RHEUMATIC HEART DISEASE MITRAL VALULAR INSUFFICT 
S85 iT DUE TO, OR AS A CONSEQUENCE OF 
2 = Canditions, if any, which gave b 
Se fise to immediote couse (0), (0), 
zs S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 last. — © 
3 bet 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

y ; 4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES ng Yes 


2lo. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 
[CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town aunty Stote 
While Not while OFFICE BUILDING, ETC. 


lat wark —_at work rat a 

220. F certify thot (1) (this hospitol) -aten deceosed ia GES = , to See rg ow tio (I)i(welost 
sow the deceosed olive stl) engl deceased Bar ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


h the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the burial 


3 Bees ATTENDING MED STAFF eal 

3 e eee M.D. DEGREE pays. CA oieecror O ons, OO} 13 June 1968 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
See i NAME(Type) =P, AH TYE ,LCDR MC USN Naval Hospital, Bethesda, Md. 
52 = 
g ra 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
35 PHD ALAS Rec) 6~17868 Arlington, National Arlington, Va. 


‘24. FUNERAL DIRECTOR AQDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
stile | R.A. Pumphrey,7557 Wisconsin Ave. Betygsda | JUN 19 1968 fCorteg Yaw 


avel-4 90 MARYLAND STATE DEPARTMENT OF HEALTH 
| Lou: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#13a,b,c,e.FilmGhO2 7/11 /68,GERTIFICATE OF DEATH . 
owe T DECEASED NAME First Middle Tast 2a: DAE OF DEATH 2b. HOUR 
BES (Type ar print) YAR: CLAR IX. Hath ay eWie 6A Mm 
Sete aw 3. SEX ALE 4, RACE . i; S, DATE OF BIRTH a eae ears FUNDER 24 HRS, 
3s — 4 DAN ‘HOURS T 
A gece white Wsv.a7. 1876 |e Prnm] ||™ 
7a BIRTHPLACE (Ste ot frig] 7o-CTZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | SOUNTY OF DEATH 
cau! 
@ oi Va. aSh& WIDOWED [FJ~ _ DIVORCED Mon Gomer? ee 


10. CITY OR TOWN OF ia a 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital fe USUAL OCCUPATION (Kifd af wark dane 12b. KIND OF BUSINESS OR 
ON M4. d 


kK ENSi we Sy Sd ae a Halk SAN rin: i af wgkeg pay if aca INDUSTRY 


ES 
oa 
NB): 
3 
2 
= Rg 
oc 
s& ee 
= 
= 38: 
= 3 se we pa ay RSD (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? 136. STREET AND NUMBER. 
2 a-of a a) 1349 COUN’ be = - of < 
s &ss/ wel VA- EPP MLM Kensineton| SH Carriage Road zip 20795 
S 5 E Sa FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= / = : 
By pees AMES J MAAN ABEL 1 AATaH 
Gt fepans J [“} A 
£ 23 § 16a. WAS. poe a ss ARMED see 16b. SOCIAL SECURITY NO. 17. INFORMANT Address p 
=i gas Yes, na, ar unknawn: ‘Yes give war or dates of service) 97-05. 40 A /\ ‘4 KS . oe, 
—€ 65> = Arg Fy o4 4 Cot 
= aos Fe oh ee tS aa 
& gfe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c)) Pace 
pes een PART |. DEATH WAS CAUSED BY: 7 = 
5 Pe 3 , IMMEDIATE CAUSE (a) EkRespAL HEMORRHACL™ 3 DAYs 
> sss ] ' DUE TO, OR AS A CONSEQUENCE OF 
ce (SS Canditions, if any, which gave —_ Std Ww = 
2x5 uae f Esecew PeRTELWVSO 
$2255 ye TEE Oa o OR AS A omega & ay 
SSESeZ65 stating the underlying couse J NCE 0 Via 4.2 
gis pls last. a | me =e = f-R7 [EPO Se LE KOS/ 
23 3Se last Ge RA A12€. Ak 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy 
T2es2e | X tLe 
5 8£2 Sipe es an sys 
3255 © [/90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFVING 
2 ges 3 YS] Nop | “Adsts oF oeathe 
HS2ge = 
Sio2 1S & [Te ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
<5 vir & | OR conreeutinG [7] cause oF DEATH HOUR AM. Manth Day Year 
So Se & [if either, notify medical examiner) PM. 19 
SS © | Bid INJURY OCCURRED [Zle. PLACE OF INJURY (A NONE FARM STEEL FACTORY.) 21f, LOCATION Steet ar RFD. No, ity or Town County State 
= oe 28 patie [FI area al EC 
c= wi at war) 
Sw Gad 5 5 = — 
Z=828 220. | certify that (1) (this_haspital) aie the ace fram. & ,\WbG_, tofus af, 19.6F" , that (I) (we) lost 
ee saw the deceased alive an. ie 194, and thot in (my) four) opinian death accurred an the date and haur and fram the 
Heese causes stated abave, (1) (wo) (did}(gi¢-net) view the bady after death. 
= SS 
@ <8 es YA G ATTENDING MED STAFF SP ey 
S22o8 McG peeretir_tt oeoree pays. CD oirecror 1) pas, © AES 6 fo 
a oS ] rs r ¥ 
c= 22d--PRYSICIAN'S De. ADDRESS za P pay 
ees 3 NAME (Type) Deis DF 
war esz bn aS 
2 25 we 3a, BURIAL, CREMATION, 2b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City ar Tawn) (Caunty) (State) 
£2 p ali 
etoo% Bvowausee”) ~|Tune 30,68 | Roseville Cemetery Orange County, Va. 
VR A1S5 (4) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 19 3 REG BAR'S SIGNATURE . 
SOA REV. 1768 Lee Funeral Home Washington, D Axtt f “d_¢ 


5S 4 MARYLAND STATE DEPARTMENT OF HEALTH 
~~ ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


230. BURIAL, CREMATIDN, 23b, DATE 2c. NAME OF Eealer CREMATORY 23d. LOCATION (City of Town) (County) (State) 
Betyg July 2, 1968 |Baltimore “ational Cemter altimore, Md. 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
VR AISME(9}\ | F, Gasch's sons Ilyattsville, Md. pai! PRB 


10M REV. 1/6! UL = 


Ttem#16b,FilmGl02 MEDIGAB EXAMINER'S CERTIFICATE OF DEATH R506 
1. DECEASED-NAME First on Last Jo. DATE KNOWN[9¥” Month Day Year 2b. HOUR 
(Type ar Print) ] fe ¢ ¢//, = OF Esti. ‘ <a 
Coe, OC /aspell DEATH MATEO] ZO = 2d 1S /F mn 
3. ig Ga he ao DATE OF cs 6. er 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st S] ows | WOuRS | MIN ‘Manth Da Weed Zé 
tf frre ee | Ey ne 1/ Zn 
B 70. Lee (ote or ee 7b. CITIZEN OF WHAT COUNTRY? a. MARRIED RTNEVER MARRIED [_] | 9. COUNTY/OF DEATH 
a equnt! 
2 & yr ay, SL WIDOWED [] _ivorcep [] Lipton: Md. 
2 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not m hospital 120. USUAL OCCUPABION (Kind af to done | 12b. KIND OF BUSINESS OR 
a C7 give stry sere) dyging most of workjng life, even if retired) |INDUSTRY 
2 | OC Kes de Ltespi fol 2 ig’ 
LE p30. TSUAL RESIDENCE (Where deceased lived, if cihatininele Fasilgwee beforel lap CITY OR TOWN 3d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER ¢.. 
Daa Se! fT JA >, COUNT 
a Fis aes Vio pteimee Be TA AA YS] OC] sally bh - (ae 
ZS | fl FATHER NA First Gdde JZ) last 1S. MOTHER'S wae First Middle Lost 
oe . . 
2 R 
va WALTER @LAsPELL Qhie Sherde-Clge he 
22 Téo, WAS DECEASED EVER INU.S. ARMED FORCES? 7: Ri 17, INFORMANT 5 ol /, ADDRESS 
pee (Yes, na, orunknawn) Jf yes give war or dates of serves) eM) Ohta @ : Sem 
are aS (Ziel. = MAE és 
cs ZA} 18. CAUSE OF DEATH (Enter only ane ase per ine ara ee ond (c)) D g ‘ i 
ee PART |. DEATH WAS CAUSED B' - : 2. 7 
B85 DIATE CAUSE ry vftficency Acvle eldest. 
ES f j DUE TO, OR AS A CONSEQUENCE OF 
- & f 
= 5 ‘ . 
Be Rita 0) careio Ves ule Dsesce. Years. 
5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se peal © 
a) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S H ——— 
se |sl420r 
33 = 190. DATE DF DPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? “ 
2 § 5 WAS PERFORMED? wo x 
35 & [2c EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Nem 1B) 
Ge ae = | PRIMARY(_] OR CONTRIBUTING [] HOUR AM. 
Ss3ss2s 5S |_caust oF Dear P.M. 19 
Zeta 8 = [21d INURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, 2if. LOCATION Street or RFD. No. City ar Town Caunty State 
== 52 E while NOT WHILE foctory, office building, etc.) 
= 2 gs s ‘AT WORK ‘AT WORK 
3 _ =a : am 
‘2 go 5 & 3 22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspection wi Inquiry [A], ond in my opinion 
= 5 ; 
Seas GS a death resulted from: Natural causes Aw Accident [[], Suicide [1], Homicide [1], Undetermined monner [_] 
age 
s2se 2 CHIEF MEDICAL EXAMINER 
r ses ACTUAL 4 0 
slime = . ‘ ASSISTANT MEDICAL EXAMINER [_]J 22. DATE SIGNED 
2 Seles & SIGNATURE MO. —_— 
> oie os EXAMINER'S , DEPUTY MEDICAL EXAMINER DF) Gene 7S /F€d 
GB2e2sgs John G all i 
rs 3 2 aed NAME (Type) 0. ADDRESS(Street, city, town, ar county) 
3 2 
fs Cc wn =] = 


within 24 > ofter 


y 


TO HOSPITAL OR D ins PHYSICIAN: The low requires that the death certificote beAxecutel 


Jj 
= 


\ 
i 


Page 4 moy be retained by the hospital or ottending physicion. 


es | an 


ag 


tely filled in by the fun 


rbon papers. 


fe cOl 


hen pleose rem 


or removol, ond in ony event, within 72 hours after deoth. 


permit. 


igned by the attending physicion ‘a 
, cremation, 


uld be fied with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buriol-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


259 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =m 
Lod CERTIFICATE OF DEATH 7 
|. DECEASED-NAME First Middle last 2a. DATE OF OEATH 2b. HOUR 
peter pang) ADOLPHUS THOMAS CLAY gume. 96. “B. laeoem 
4, RACE S. DATE OF BIRTH 6, AGE (In i ones i 
MALE WHITE 5-11-02 ra y) ne aes | 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SCuever marie 9. COUNTY OF DEATH 
ou Maryland United States wiooweoZ]  pworcto >] ~-| Montgomery County ie 


_. |10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
f / Olne i street address) be during mast af working life, even if retired.) INDUSTRY 
: v Montgomery General Hoppitall Retired Carpente 


~ 


ja 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmissian) —STATK, . Y 5 Gaithersburg’5O) ‘Oj Rt. 2, Woodfield Road 


} 
‘ 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Joseph Clay Julia Keefer Kdvp/ 
Téo. WAS OECEASED EVER IN U.S. ARMEO FORCES? 6b. SOCIALSECURITY NO. 17. INFORMANT Address 
1a, ar unknawn) | (yes give war or dates of service) . - 
420-30-4736 Kdmission Record,Mont.Gen, Hosp.,Olney, Md 
1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) niet enica te aa 
PART |. DEATH WAS CAUSED. BY: ‘ y yp zi 2 > 
IMMEDIATE CAUSE (a) C#outdee=P/ OR e 9 ef (TEPLLEL LO FE, AUN S44 PPLE nae" 3} Lad. a 


DUE TO, OR AS A CONSEQUENG? OF 


, . 
Canditions, if ohy, which gove of SCVD Fy ¢ esap e DD a . 


rise ta immediate cause (0), 
stoting the underlying couse. DUE TO, OR ASA CONSEQUENCE OF 


é t J 
Met hea @ Kvica- Lede ~nellbypiia Agee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


a 
Z2IACOU © 
© [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= YES [ NO 
= 
& [ilo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B) 
| Cor conrersutinc [-] cause oF peat HOUR A.M. Manth Day Year 
5 [lit either, notify medicol exominer) PM. 19 
© Pid. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HONE, FARM STREET, FACTORY.) 171 LOCATION Street or RFD. Na. City or Town Caunty State 
While Oo Not while OFFICE BUILDING, ETC. 
fat work — _at work 
22a. | certify that (I) (this hospitol) ottended the deceased ffa¢m_______, 19.5, to as 9 B.g?, that (I) (we) last 
saw the deceased alive on___4¢-@ r 1922 ond that in (my) (our) opinion deothygccurred on the dote ond hour ond from the 
couses stated above, (I) ( (did not) view the bady ofter death. 
2b. SIGNATURE ss S Vy, 2c. DATE SIGNED 
J e J ATTENDING wD og SAF ve 
co OE; BOP DEGREE “ prys. DIRECTOR PHYS. pf fa 
22d, PHYSICIAN'S 2e, ADDRESS ; 
NAME(Type) Frederick Moomau, M.D. Sandy Spring, Md. 
BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County} {State) 
Sue Sea) 68 
UL une 19,19 Damascus Meth. Damascus, Md. 
74. PUA, ais ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
qn 


in L. Molesworth, Damascus, Md. ore JUN 20 9 


: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filledin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 Eso OF yaa RECORDS: cen} a3 70! STREET, BALTIMORE, MARYLAND 21201 
\ ° em 5 Os 
C£533 TIFICATE OF DEATH 588 
x wai us Getarrtt First Middle Lost 2a. DATE OF pau ‘ ‘ 2b. HOUR 
oS 'yp@_ar print A Ps ‘antl lo Yeor 
S58 Alfred Abe a CLAY 23” 68 830P" 
Sais 3 SEX 4 RACE S. DATE OF BIRTH Cao ne [_ie nner iVeaR TF UNDER 24 Hs. 
S st birthday HOURS | Min. 
ES. Male Caucasian 12 Apr. 1888 BO" ves. Peeler es 
aes To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED] | % COUNTY OF DEATH 
‘ 1! e 
omy) Missouri USA winoweo [] —_ivorceo [ Montgome Au 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Vo. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
e = A f, Bethe sda give set ode “Hospita 1 during poster wang life, even if retired.) INDUSTRY 
Ss = eo RESIDENCE (Where deceased lived, if institution: Residence before [38¢. CITY OR TOWN Tad. INSIDE CITY UMTS? |'13e. STREET AND NUMBER 
8 $ a Imissian) STATE W. Virgin?! Hh, COUNTY Shepardstow Yes] NOC] Main aS 
€ = “%, [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es George Clay Unknown 
ae, oa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
3% Yep 20, na, or unknawn) | {If s ave wor or dotes of serve) 
c |_Hospita ecords 
2 APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Gastro-intestinal hemorrhage, massive 


BETWEEN ONSET, AND DEATH 


HOW 


DUE TO, OR AS A CONSEQUENCE OF 
» Gastric ulcer 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


Conditions, if ony, which gove 
tise 10 immediate cause (a), 
stating the underlying cause; 
last. mae 


transit permit. T 
, crematian, ar remaval 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. 
YES EX] 


AUTOPSY? 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 
[JOR CONTRIBUTING [-] CAUSE OF DEATH 
{if either, natify medigatexaminpr) 


Tip. TIME OF INJURY 
HOUR AA Month Day Year 
19 


MEDICAL CERTIFICATION 


2c BOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18.) 


AT HOME, EARM, STREET, EACTORY, 
OFFICE BUILDING, ETC. 


a. INJURY OCCURR PLACE OF Hs ( 
While Not whj 
jot wark Bt 
i pita "due the geceased m 
ni 
BH Yah) 


A 7 hh 


death. 


e 3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta buria 


) 21f. LOCATION Street or R.F.D. No. 


@) 
d that in PRY) (our) opinion ein accutred on the date and haur and from the 


City ar Town Caunty Stote 


else, 19_ 68. , that (be (we) last 


‘22c. DATE SIGNED 


ATTENDING MED STAFE 
peceet pays. C1 oirecror We f]| June 24, 1968 
B= | fa pas Te. ADDRESS 
~s NAMEAype) ~Donald K. ROEDER Naval Hospital, Bethesda, Md. 
ez = 
32 73a. BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) __(Stote) 
=. ig Ba Pe) 12768 Elmwood Cemete hepardsto ile gin 
E Bar RECD BY REGISTRAR | 25b, REGIS|BARS STONPTURE ¥ 
YR AIS (4) ge 4 a g 
30M REV. 1/68 DATE 2 6 9 DO i oy dd 


ny delay is 


ificate should be executed within 24 hours after = ) 


This cer! 


TO oepuTy Dicas EXAMINER 


ig the word “pending” in pel Give Pages 1, 2, and 


necessary, please execute the certificate, wr' 


the funeral 


oC 


es 


th the State Depart 


~ 


~ 


dos 


a 
re 
Fa 
= 
= 
S 
8 
3 
g 
> 
3 
= 
= 
= 
& 
2 
= 
a 
2 
3 
fe 
5 
2 
s 
@ 
3 
= 
3 
‘<3 
ae 
& 
= 
Pa 
& 
5 
a 
= 
a 
= 


is 
2 
es 
= 
= 
i 
2 
E 
5 
2 
a 
eS 
Hs 
3 
= 
"3 
t=] 
a 
= 
3 
2 
is 
= 
z 
;3 
8s 
=n 
5 2 
3 
58 
Os 
5a 
ann 
3s 
2g 
5m 
3a 
= ow 
oat 
= 
= 
ss 
er 
“no 
e 


wo 


~~ 
oS 
3 
3 
2 
S 
s 
5 
2 
= 
= 
= 
£ 
3 
= 
a 
= 
3 
ea 
2 
S 
= 
aa 
ze 
5 
m-] 
= 
3 
= 
ra 
5 
% 
eS 
3 
€ 
= 
3 
2 
3 
is 
3 
ee 
£ 
3 
S 
= 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


cbS& 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oo 


1. DECEASED-NAME 
(Type or Print) 


Middle 
Blair 
$. DATE OF BIRTH 


17, 1906 | 62 \e 


aa 
cm 
3. SEX 4, RACE 


Male GUC. 


"MONTHS 


at 


Clim, Jae 


6. AGE (in years 2c. DATE PRONOUNCED DEAD 


lost 2a, DATE KNOWN}SS 
OF EST. 


DEATH MATED 


Month — Day ¥ 2b. HOU! 
y “69 es 
G-/_b\7e% 


2d. HOUR 
Yeor é y ng 


OAYS HOURS 


7c. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 


MARRIED [NEVER MARRIED 


Cy) [9 COUNTY OF DEATH 


country) Wa ahs in, ql f WIDOWED [_] 


ote 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in 


joddver Spat ASL Coss Moanital 


DIVORCED Mo omery 
hospital 


Vo. USUAL seh oe ae, deceased lived, if is Residence befarel !3c. CITY OR TOWN 


odmissian) STATYY, anyland 13b. COUNY#, a 


14, FATHER’S NAME First Middle Sime 


George 
Oe yaa EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY 
es, no, of unl I yes gn dates of servi 
s, 0 Per ees 4 nown) qu Ys give wer or dates service) 579- 10-6560 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (0) 
PART |. DEATH WAS CAUSED BY: 
7 ry c— WHNEDIATE CAUSE (0) iwer $a 
/ /¢ DUE TO, OR AS A aati OF 
Conditions, if ony, which gove 


Mra. 


e€ 


Liver 


Rockville 


1S. MOTHER'S MAIDEN NAME 


17. INFORMANT 


a USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS x 
ring most.of pgs wcekipg Iecey ven if yt Ch fNa 
THE INSIOE CITY UIMITS? Specia 


13e. STREET AND NUMBER 
YES Bg] NO 


13528 Turkey Branch Phway _ 


aa 


First = 


Mollid 


Tees 
a, d ot 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


Louise 


13S290 
eth Clum 


biz ‘ockva. 


d )_C*ctnoma 
tise to immediate couse {0}, 


stating the underlying couse 
et Spas 


DUE TO, OR AS A CONSEQUENCE OF 
(9), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


156A Diabetes Vellitus 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 


YES] NO 


WAS PERFORMED? 
20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 
PRIMARY [_] OR CONTRIBUTING [_] HOUR ae 
CAUSE OF DEATH 
2id, INJURY OCCURRED 


WHILE may WHILE 
atworx [Jit wore 


22a. | certify that | taak charge af the remains described aby 
death resulted f Natural causes 


MEDICAL CERTIFICATION 


fa PLACE OF INJURY 23 hame, form, street, 
factary, affice building, etc.) 


Suicide 
ACTUAL 
SIGNATURE 
EXAMINER'S 


NAME (Type) ae R. Reap M,,. 


2If. LOCATION Street ar R.F.D. No. 


vheldan Autapsy [_], 


wp, ASSISTANT MEDICAL EXAMINER 


‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


City or Town County 


Inspection Bg, 
(J, Homicide (1), 


CHIEF MEDICAL EXAMINER 


Inquiry &. and in my apinian 


Undetermined manner 


Oo 
O) 


DEPUTY MEDICAL EXAMINER P= 
est C oF county) 


22. DATE SIGNED 


r 230, BURIAL, aye 23b. DATE 23. 
REMOVAL (fpecify) 5 
Budvat' eu, 1968 |C ongreasiona 


7A FUREAT RECO — codDEs. A — 
leaner Iner Silver Spri 


WANE OF CEMETERY OR CREMATORY 


3d. ae (City or ee (County) ~ (State) 


emete. ington 


2S0. ali Wee 1968 gib. REGISTRAR'S SIGNATURE 
OO REE 


gsi Mid — [PATE Ta P| 


MARYLAND STATE DEPARTMENT OF HEALTH 


d that ‘degfh accurred ate? 4 frofn causes and an th 


LA t< 
y/ 
¢Y) : 4 Le MD. sone A biecroe OO pve 
: | 72d. ADDRE 
IRON if ; LEW Kiy Drop Skoreh Nie Palle eat wheat 


230. i) TH) iz ey NAME ETERY OR A Pink xii 23d. ay a of Joyrn) Ap" (Stote} 


saw the deceased alive an_(v £ 


Bo. PMVy, 


Th. PRYSTCIAN'S 
{ NAME (Type) 


BURIAL REMATION, 
REMOVAL (Specify) 


Gomet ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “00 
6595 CERTIFICATE OF DEATH sa 
k vIg 
< 
3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 o. COUNTY o, STATE b. COUNTY 
5 oS Montgomer: MARYLAND D. C. 
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rt 
or) wivoweD DIVORCED 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR st (MUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of done 
D O give street address) during mast aba sohkiog life, evensf retired.) 
ne Ae AA Lt Keg pope? 


_-4)3a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? iZ STREET AND NUMBER 


ladmissian) STATE Ma 13b, COUNTY Mantg, Gaithersbure'X) 0 | 32 N. Summit Ave 
14. FATHER'S NA 7, First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
A Llrng 


ZIFF? . 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURIFY NO. 17. INFORMANT Address 
Yes, no, Fe (it yes give wor or dates of service) 21-12-64 1 2. v/ 32 N. Summit Ave. Gaithersburg. Ma. 


ROXIMATE INTERVAL 


18, &h \USE OF DEATH (Enter only ane couse per line foy-(o), (b) ond (c).) / f~ Bist ‘ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: py x belek. 
IMMEDIATE CAUSE (0) tthe, 77 


y DUE TO, OR QUENCE OF AL 
Conditions, if mt ie gave vz 


rise ta immediate cause (a), 


stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF | rr. = | 
bt ID WALL Ld Le b pipeclan 


PART 2 STENFCANT COITIONS CONTRIBUTING TO DEATH BUT NOT REATD TO TE TERMINAL DIESE ORCONDTON ay BF (0) aT be 
Chrevescelan pJccidlav Bh Opie AG 


6 “7 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR ach OPERATION WAS PERFORMED Ne AUTOPSY? — Ob yey, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ys] no py aus OF DEATH? 
= 
& f2la. ACCIDENT WAS UNDERLYING ~ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
3 [COR CONTRIBUTING [7 CAUSE OF OFATH HOUR AM. Month Doy Yeor 
5 [if either, notify medicol examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, 
Wie Not we) 2le. PLACE OF INJURY OFKE BIMONG. EC ) 2\f, LOCATION Street ar R.F.D. No. City ar Tawn County State 


at work nore 
22a. | certify that (I) iti hospitol) oftended the deceased home 4¢_— _, 0.428, 0 po-7U, 0s, that((!} (werlast 


saw the deceased aliys rn "aot booed 19%, ond thot ) ost opinian death accurred on the date and hour ond from the 
couses stated above’ (l)/(wopsdidtidie-net) view the body after death. & 


2 7 2c. DATE SIGNED 
EE fi, ATTENDING MED STAFF 
LLL ‘ JOE DEGREE PHYS. K) rector OO povss OO] ~/O -65— 
20d. PHYSICIAN'S De. es 
NAME(KPMilton Westburg aithersburg. Md. 
‘23. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Stote) 
MOVAL (5 
il 6g WverGreen Memorial Gardehs Finksburg. Md. 
Sa. at i REGIST 3b. REGISIRAR'S SIGHATURI 
DB 9g peter, Neer 


vate J 


MARYLAND STATE DEPARTMENT OF HEALTH 


n¢ « 
] u 8é 0 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Item#6 ,FilmGhO1 6/17/68 km CERTIFICATE OF DEATH 506 
«< Ne 1 DEERE Nee First Middle last 2a. DATE OF baal . 
> srs e oF print] 
2\853 sale sa i 2 Idonia ord 9345P 
S 5 3. SEX 4, RACE 5. DATE OF BIRTH 6 Kee {in yeors 
= , 6 last Dist 
2 emale a a an 6 ‘ 
&: Ree (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy Never marrieo] 
z Gaithersburg Md USA WIDOWED kd DIVORCED [1] Md. 
= _ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s — ive street oddress) dyring mast of warking life, even if retired.) INDUSTRY 
f= Wheaton Oniversit Nursing Home slephone operator 
Se 130. USUAL BEinEKt (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
4 IMIssion, : 
gs Haryhand ce Ge Chillum Nea bal -80 5602 Burgess Drive 
= = 4 14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
ree vt 
au 
eas 17. INFORMANT Address 
eee 


"APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: ; : 
aS, IMMEDIATE CAUSE (a) Uremia , cyminck 


v4 DUE TO, OR AS A CONSEQUENCE OF 


lant any, which gove ) A cheri ose le ros nian generd ved 


tise ta immediate cause (0), 
stating the underlying cause: OUE 10, OR AS A CONSEQUENCE OF 


fost. (9. 
Ge 2 0), seep. CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
feo Porto SiS Gg encuwl 2e Seurect - 


19a. DATE Ae aie 19%. eo FOR fia OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0 no fy CAUSES OF DEATH? Ps 


210. ACCIDENT WAS UNDERLYIN! 2ib. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter nature of injury in Part t or Part 2, Item 1B.) 
(DIOR CONTRIBUTING [[} CAUSE OF DEATH HOUR rh Manth Day Yt 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. Eo OF wit (ch HOME, FARM, STREET, aT] 21f. LOCATION At or ie F.D. No. City or Town County State 
While Nat while OFFICE BUKDING, ETC 
fat ane at wark—= - 


22a. | certify that (I) (this hospitol) ottended the deceosed from_G_|2(o _, 19_W J, of é 19_@ TF that (1) (wa) lost 


saw the deceased alive an Q 19.4 F and tha in (my) (eese} opinian ie accdrred on the date and ‘hour ond from the 
causes stated abave, (1) (vse) (aid didnot} view the body after deoth. 


2b. SIGHATUR Ths = yy Re = an 7c. DATE SIGNED 
William Simpson te A DEGREE PHYS. 1 pecror O tis, O 6 Oo 


-transit permit. Then 


: The low requires that the deoth certificote be executed wit! 
f Heolth prior ta buriol, cremation, or removol 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol 


hould be fied with the State Dept. a 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=f 20d. itu te) we 22e. ADDRESS F 
ES \ ye) William Simpson, Me De 6216 New Hampshire Ave., NE, Washe, DC 
# BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ni (City of Town) (County) (Stote) 
s PRYAYAR(Speqhy) June 12 1968 Geo. Wash., Cemetery Hyattsville P,G, Ma 
ma, 24. FUNERAL DIRECTOR ADDRESS 28a. NU i i pra 1968 BD. ae BAAS RE t} 

30M RE Nalley Funeral Home Mt. Rainier, Md. | oar id 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ceé02 CERTIFICATE OF DEATH 
eS hk fesse First Middle 4d last 2a. DATE OF Pl fe 
= a be 
S58 oa ZoR OUVAS (a9 


[irae Yat] UNO 


Dey 
3 SEX 7 RACE 5. DATE OF BIRTH 6. AGE (In years 
Fpl [bee [a ie 
RY? 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) 


3 7o. BIRTHI State ar foreign 7b. CITIZEN OF WHAT COUNT 8. 9, COUNTY OF DE 
Or: Pa sabes? Za 
£se SELLE ee WIDOWED: IYORCED [] A DUMaAA ety Md. 
2 as 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in he 12a, USUAL OCCUPATION (Kind of workGone 12b, KIND OF BUSINESS OR 
re = jive street address} p durit f warkiag life, if retired, INDUSTRY 
=§ = 70 0 tte d n> gi ZA es gl 2 luring mor warking life, even if retired.) 
Sot 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Bes 13. OR TOWN 13d, INSIDE CITY LIMITS? } 13e. 13 wP 
eee ladmissian) TE 13b. COUNTY : WA 
Ess ¥7 Oe: es TEI a 1. WSS fer W. 
. irst Middle ast | MOTHER'S MAIDEN NAME First idle last 
E S\ \ 4 14. FATHER'S NAME fi dle l 15. $ fi Middl 
5% VY 
2 5 Leen Keser) é 
He, WAS Dee ie es ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address az hla 
> ‘es, nogal awn) ‘yes giva wor or dotes of service) : 
(oi ward i LAL Pred 


ORIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


ZL 


77 


permit. Then pldas 


xs i 
PART |, DEATH WAS CAUSED BY: : 
; 9 IMMEDIATE CAUSE (0) Papen! xf yfar fie 
/ DUE TO, OR AS KAONSEQUENCE OF / 
wh iftongewhit cade ANT OAD Ie Bac . ; lie 
tise ta immediate cause (a), (b) LE Ea hind Ca dee wis Ne 


sting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF a shan 
ee (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


HAO] 


low requires thot the death certificate be executed within 24 hours after death. 


fat work —_at wark 


z 
z 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
x = Ys no CAUSES OF DEATH? 
& 
3 [21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
& | Dor conrieutinc [7] cause oF peat HOUR AM. Manth Day Year 
& [lit either, natify medical examiner) P.M. 19 
=] 2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, por) 21f. LOCATION — Street ar R.F.D. No. City or Tawn aunty State 
While [= Not while [>] OFFICE BUILOING, ETC. 


22a. | certify that (I) (this haspital) attended the veer WEO, toB Ae, 19_ GE, that (I) last 
saw the deceased alive (nS. > capeapomy oy , and that in (my){aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 
7 2%. 


i 


DATE SIGNED 


Yu? KIEL; wore HEM RG Mee CHAE OL eee OL 


22d°° PHYSICIAN'S» 22e. ADDRESS F L? 
hid SCF SAKEFIELD KD, Wee om Ly 


should be filed with the State Dept. af Heolth prior to burial, cremotian, or removal, 


director, poge 3 shauld be detached for use as the buriol-tronsit 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR AIS5 (4) 


30M REV. 1/68 TIDHE. / 


(County) 


%b, DATE. 4 apes OF CEMETERY OR CREMATORY 7” 7 Bd. ay (Gay at Town) 
aryau va Sut 1908 \ConGt 6 own. Ch meg FSI 0) C7 ME 


ERAL DIRECTOR. ADDRESS. AT 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
bet, Wil doo | one WN IQR Oona 
39 OF ME. Wl 220 1%-| vate JUN Kia's tontho.r | 


(State) 


#ei.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S, MOTHER'S MAIDEN NAME First Middle lost 
WILLIE LOU ALICE RRINKER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Noe cruninows) | (ememeeeten! 1929 26 7205 EFFIE B CROCKETT 1416 MISSOURI AVE,NW, WDC 


1B. CAUSE OF DEATH {Enter only one cause paflline for (a), (b), ond (c)) BETWEEN ONSET AND OAD 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) ADENOCARC. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediate cause {0}, (b) 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
y, 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


“8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [A8 
lEEO8 CERTIFICATE OF DEATH es 
_ te Tk DECEASED Me First Middle lost 20. DATE OF pen , 2b. HOUR 
ez 3 lype ar print; ROOSEVELT D CROCKETT qr lantt Day 68 Year 
558 une (e} 0200 
= ae) . 4. RACE S. DATE OF BIRTH 6. AGE (In years IE UNOER 24 HRS. 
2 So Negroid 17 May 1917 last bate) ret eel Mik 
ao 3 To, BIRTHPLACE {Sto or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED KEK NEVER MARRIED 9. COUNTY OF DEATH 
vs if Li 
gx |“ ARKANSAS winowed C]__bwvoRcEo MONTGOMERY Md 
2 ae 10. CITY OR TOWN OF DEATH 2 a rede OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
Sys jive street oddress) duri, f if retired. INDUSTRY 
=85 .//| Bethesda a U.S. NAVY “Baie ‘BEBAB ANE” Gov't 
BSE 7 hie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 534. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
x / jJedmission) STATE pies coy D.C.  / | WASHINGTON] vesiz] no 1416 MISSOURI NW 
¥ = 14, FATHER’S NAME First Middle Last 


icon 
leosd 


After this certificate hos been signed by the attending physici 


e 3 should be detached for use os the burial-transit permit. Then 
led with the Stote Dept. of Health prior to buriol, cremation, or removal, and kt 


= 

= Es DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2. x 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

rae no 
! |S [aia ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 21c HOW INJURY x (Enter noture af injury in Part 1 ar Port 2, Item 18) 

& | Lior contrisurinc 7) cause oF OFATH HOUR A.M. Month Doy Year 

6 [lif either, notify medicol_exominer) PM. 1 

= ae INJURY OCCURRED | 2/e. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY. }) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While [= Nat while [>] OFFICE BUILOING, EC. 
lot work —_ot sic “ 
220. 1 certify thot (I) (this hospital) ottended the deceosed from_30 April, 1960, ta_IO June 19 60 that (i) (we) last 

= sow the deceosed olive on. 1968_, and thot in (my) (our) opinion ‘deoth occurred on the date ond hour ond from the 
4 causes stile aly (I) (we) (did) (did nat) view the bady after death. 
a a ATTENDING STARE pee 
ie 
= OEM te: SPF. DEGREE PHYS. O tre O ome OF — O76 g 
= s= f PHYSICIAN'S 22e. ADDRESS 3 
= 3 NAME(Tye) =, E. DAVIS 
Sss ‘ 
ES . 2 Bo. 70, BURIAL CREMATION, | CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
ze F 
Sara REVAL Spec) . hs . 1 
e ur La 6-13-68 incoin Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 7, Sa, MU BY REGISTRAR. L2sb. RE ‘AR'S SIGNATUR < 
vi D. = prverts ’ 
oom ney John T. Rhines Co.-3015 12th Strese "te ure Nid''9 968 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02604 CERTIFICATE OF DEATH GS 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 


Pee i ; 2b. HOUR 
Ss cae ‘ype ar print] nt 
& 828 Theresa Lynn Curgy tine PY t= tss 6; za 
ee ts 4. RACE S. DATE OF BIRTH 6 AGE tn 2015 
So ee birt 
je = Ea Female White 6-10-68 Sais g YRS. 
am ; 
Ae [2 3 7a, BIRTHPLACE (tte or Ferin [7 CTZEN OF WHAT COUNTRF? & MARRIED [-] NEVER MARRIEDES] | COUNTY OF DEATH 
oe Maryland Yes WIDOWED DIVORCED Mont gomery id. 
« #288 10. CITY OR TOWN OF DEATH 11. NAME OF pineal INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ey ey ive eee ess) i t king life, if retired. INDUSTRY. 
eS Sst / Takoma Park “Was {Seton San. & Hospit erage aes Shaya ga Meveben retreat None 
Sa s = i at ele (Where deceosed lived, if institutian: Residence before |13c, CITY OR TOWN ¥3¢. INSIOE CITY LiMiTS? =] ]3e, STREET AND NUMBER 
££ avo “Jadmission) STATE 13b. COUNTY 
bee Yaryland Yontponery Takoma Parke! Ci | 7348 carroll Avenue 
S 2es 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Berl sS Refus$ed Mar Virginia Able 
2 s8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? (6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z eas Yes,na, ar unknawn) | (Ifyes we waror dates of service) 6 
See 5 s No None 
aie 1B. CAUSE OF DEATH (Enter anly one cause per fi ), (b), and (<).) Psi el 
See gical ce, PART |. DEATH WAS CAUSED BY: ah AQ te f uf 
8 Ses ’ IMMEDIATE CAUSE (0) s : LQ é4 
3 eS / . 
5 ess / ¥ DUE TO, OR AS A CONSEQUENCE OF 
a Pe Carditions/if any, Which gave 
Ss =e tise ta immediate cause (a), (b) 
iS ae = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 B55 ey (9 
se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
4 a 
“Deo 
22 ia s 3 90, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efye°a 3 CAUSES OF DEATH? 
esees = YES] noC] 
Aes & & [vo. ACCIDENT WAS UNDERLYING _]21b. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
to eer & | COR conTRIBUTING [CAUSE OF OEATH HOUR i Month Day oot 
vy Eu s & [lif either, nati medicol exominer) 
FS sg 8aa = 2d. INIURY mee Die. PLACE OF site (eae HE 2 LOCATION Street or RF.D. No. City or Town Caunty Stote 
voe ile lat while 
eer go Oo 
c= lot work —_at ae 
ore 8 
Zze28 22a. | certify that (I) re haspital) atjended the dig | Y Beat aan is 19 ,ta__O#1] , 19__6&,, that (I) (we) last 
Ce oa saw the deceased alive an. and that in on (aur) apinian death accurred an the date and ‘haur and fram the 
= € ae — stated abave, {) (we) (did) (didnot) view the Naty alter death. 
& Reese ; 2c, DATE SIGNED 
2 = ATTENDING MED. TAF 
Se pee J 4, DEGREE PHYS. birecror Cavs 
Zaza s= 2d. PRYSICIAN'S f/ 2e. ADDRESS 
ze Fd ie NAME (Type) Frank Neuberger ,/M,D. 110 Spring Street, Silver Sdpring, Md 
a 52 | 
4 235 33 3a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Pe i 2 
eeoos CREA Bre th 6-13-68 Washington San. & Hosp. |Takoma Park, Montgomery, Md. 
a ; : 
va ans) 2% FUNERAL DIRECTOR ens 250, RECO ‘ iy. AR 19 dg” REGISTRARS IGM! oy, a 
, ,_ omrev.vee | John Ruffcorn, Washington Sanitarium & Hosp. | par JU 


tem 18 Film 40% 8-26-68 aiBRYLAND STATE DEPARTMENT OF HEALTH 


j ] a o€ 0 5 on is fon CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 614) 
—— Let CERTIFICATE OF DEATH fle 
1 * : 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Burnet M. DAVIS 


—— June pr? Doy 1968 aes 555A 
4, RACE TS. DATE OF BIRTH 6. AGE eh " IF UNDER 24 HRS. 
ss ithda 
Caucasian Pec. 6, igah y po 
> = Sead igang 7b, eo ee WHAT COUNTRY? 8 aprieo CRNEVER MARRIEDL] | % COUNTY OF ik 
4 nt 
38 oul] Massachusetts WIDOWED DIVORCED iontgomery Md. 
2s 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If notin hospitol —_[120. USUAL OCCUPATION (Kind af wark dane | ¥2b. KIND OF BUSINESS OR 
=s a ] Bethesda give street qddressl 7. Hospital durigg mpeg! ara life, even if retired.) +, orate Health 
3 


ae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? 113¢. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
! Maryland Montg ad Chevy Chase "UO | 4023 Leland Street 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael M. Davis Janet Hayes 
Tea, WAS DECEASED EVER IN US. ARMED FORCES? ~~~ ]Tdb- SOCIAL SECURITY NO. [17 is Cras, Nites Wife 
tes non) | Wren . Jeanne V. Davis, 4223 Leland St. ,_ chewy 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢)) 
PART DEATH WA RTE CAUSE (a) Gastrointestinal hemorrhage 
DUE TO, OR AS A CONSEQUENCE OF = Esophago-gastritis 
o)__—~Myese proligerative.disease-- 


rw ONSET MD DEAT 


Conditians, if any, which gove 


tise to immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. SS @ Acute leukemia, radiation and chemo thera 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN {N PART (a) 


QO 4 


, crematian, ar removal, and inf ny even within 72 ho 


|-transit permit. Then please rep 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


< 
8 
Ss 
= : 4 
anes 
fest a 
22.8 i | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22°68 S) CAUSES OF DEATH? 
Sar = = YES x] NO. Yes 
= = 
se 2-s © ]2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
aco yer = | Dor contrisutinc (cause oF DeaTH HOUR AM. Month Day Year 
SEES & [lif either, notify medical examiner) PM. 19 
0) sae = [ 21d, INIURY OCCURRED] 2le. PLACE OF INJURY (AT NOME faRN STEEL FACORE.)/ 211, LOCATION Steet or RFD. No. City or Town County State 
z= os & While — Nat while OFFICE BUILDING, ETC. 
Sage ie fat work —_at work 
Zee 22a. | certify thot @ (this eer ara the ea 160__, tome 17, 1968 _, that (bf (we) fast 
O55 saw the deceased alive on and thot in a (our) opinion ‘death occurred on the ne and ‘hour and fram the 
Boese couses es iaied above, @) (we) (did) (gicknot view the body after death, 
a a5 \ ATTENDING MED. STAFF ee 
Ss=cR tf VAX Ay a —viere pars C1 ieecror OO pars EJ] June 17, 1968 
Z2a85 nd, PaYSTCANe © - m 22e. ADDRESS 
@ 
ae NAWE(TYP] Re Be Mogul M.D, Naval Hospital, Bethesda, Md. 
& 52 = 
22538 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
efore oweeetibn |6-18-1968 Cedar Hill Crematory Suitland , Maryland 


awler Sons ApoRiss 
N.W. Washington, D. 


2Sq. REC'D BY Oly 


24, FUNERAL DIRECTOR osep 
5130 Wisconsin Av 


2Sb. REGISTRAR’ 'S SIGNATURE 


Ee be MARYLAND STATE DEPARTMENT OF HEALTH 
> 7 q Q 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/| Item#7a,FilmGhO1 6/20/68km CERTIFICATE OF DEATH 512 
3 [1 DECEASED-NAME i 20. DATE OF DEATH 2. HOUR 
Be 3 (Type or print) QD) Month aa g i 
285 Ps vs 
3-5 3K 3. DATE OF, BIRTH A co [ome VaR] F ONDER 2 we 
2s J + birthda’ OURS | MIN. 
2% Wye 10/Y /§ 3 owl le 
ae | To, BIRTHPLACE (Stote oiNefbign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
a 
EEN Hs thersburz 4 SZ wioowed fr] over] YY A272 oe EEC Md. 
1h 10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATIONAK(nd of work dade” | 12b. KIND OF BUSINESS OR 
=. ive stree je) 5 during most af working life, even if retired.) | INDUSTRY 
26  70| BevGes d ChE Gx 5 
@ Se _.[130. USUAL ee (Where deceosed lived, if institution; Residence before ]13¢. CITY OR TOWN 13e, STREET AND NUMBER 
4 F rf 
ges / , 222425 (oJ tz) Ks DeerShasbhs eee oe Aten HE 
see / fra raTnertane First Middle 7) lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
coco 
= os asgaky fReek y Unknown 
ao 6 Too, WAS DECEASED EVERTH US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Ua amr are Mitiess See aa mW 
Bee es gua wer des of service - : ; . 
Bes ee ee ale S77 aj-T7UI nes. Hhumed C Daws - Qavsthe ple 
a —— th ; 
2 & 18. cause oeeeis? = es cause per line far (a), (b), and (c).) BETWEEN NGET AND DUA 
5.2 PART |. I : 3 = 
Bes ; ee ARMEDIATE CAUSE (oj API RAP Vascvite Ate 1P£n7 &S 2Ays 
S IFT OX DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove ») DEERE PS (ATIC Jope. s LA Y¥s 
= tise 1a immediote cause (a), (b) 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ee aes T wo _cHyme bRincine Ase n Dany Mrbps 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
YX GensKai reo % Cerrbeae Arrze scieKisep SHO 


(T1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical exominer) P.M. 


19 
'AT HOME, FARM, STREET, FACTORY, i 
hie 8 eRe ‘Die. PLACE OF INJURY (Cie TUNDING, FIC 21f. LOCATION Street or R.F.0. No. City or Town County State 


lat work —_ot work 

22a. | certify that (I) (hisrospital) attended the deceased fram_&@ At 9 e , to Ly jure, 19.&3_, that (I) tve}tost 
saw the deceased alive an 3 VA noe and that in (my) (aux) apinian death accutred an the date and haur and from the 
causes stated abave, (|) (ve) (id) (did nat) view the bady after death. 


7b SIGNATURE acces is a ie, DATE SIGNED 
D2 finds On Ghul” 008) _ DEGREE PHS. decor Cl pas, O] G-v¥~-e 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(ype) oF, S, Colewell Montg. Co. Md. 


BUR N, | 230. DATE 73c._NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (State) 
Bi76s ["ForectGae "(Gaithersburg vontg vd 


z 
s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Az ee, =e Ys] XO} CAUSES OF DEATH? ‘ahs 
‘| 
% ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY LZ Ag— ]2ic. HOW INJURY OCCURRED [Enter nature of injury in Part 1 or Part 2, Item 18) 
3 
s 
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After this certificate has been si 


e 3 shauld be detached far use as the burial-transit permit. Then 


uld be fled with the State Dept. of Health priar ta burial, crematian, 


jirectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 D> after death 


Page 4 may be retained by the haspital ar attending ph' 
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TO FUNERAL DIRECTOR 
pa 


ne, PO Poe Spriner. Bithersbarg. a e W ey oe) ies SoNaURE 


MARYLAND STATE DEPARTMENT OF HEALTH — 


-afoic, Wi Vi . a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Cee? CERTIFICATE OF DEATH 312 
N |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HouR 


= (I int) Manth De yi 
J ype ar prin lan ay ar 

FAB, gs. a/ DAWES Pace or Wig 

i 
F 3. SEX 4, RACE S. DATE OF BIRTH - Ge (In at IF UNDER 24 HRS. 
3 a last birthday OAS iN 
SIBLE Whi Fae March 2, 77 2-| "PO" ws[™™] [| 

7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

eh ( 9 MARRIED [_] NEVER MARRIED [_] yok WY 

OE ah. WS 2 WIDOWED PS —_— DIVORCED {1} Ow Ss Co Md, 


nety 
a 


hy 
ge 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ir ixe street sddress) . during most af warfing life,even if retired.) INDUSTRY 
S ‘Meg Se) CON Vawon, fo CS Toy) 70ST Ofer 


a 
= 
3a 
2s 
= [== 
=s 
28 
2 5 130. USUAL RESIDENCE (Whefe deceoséd lived, if institutian: Residence ei CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee Y } Jadmission) STATE D a 13b. COUNTY Pe Wsf/, YESSa nol Cee of cer 4 Sm a, ud) ; 
ae 14 FATHER'S NAME ‘First Middle Last TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
es . A 
aa Oo78S “, DAA S Gwenllian Thomas 
88 Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b,SOCIALSECURTTYNO. 17. INFORMANT — D¥yUGHTER Address Maryland 
on? Yes, nq.or unknown) | {ifyes gwe war or dates of service) 
2. 8k ‘ito 2 Maybelle Cox 04 Kenwood Ave. Chevy Chase 
ao 
ae 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND Gee 
PART L. DEATH WAS CAUSED BY: a 
TMIMEDIATE CAUSE (0) onevy hve mp eee! SE f Hes 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote cause (0), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ge, 2 1 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[71OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, natity medical examiner) P.M. i 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, a ) 21f, LOCATION Street or R.F.D. No. City of Town County State 
While oO Not while OFFICE BUILDING, ETC. 

fat wark —_at wark 


22a. | certify that (1) (this haspital) attended the deceased fram ti an) , ta enc 7,19 ¢ F, that (i) {we} last 
saw the deceased alive mh ay 2) Nae, and that in (my) (eer}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
226. SIGNATUR Paes - oe 2c. DATE SIGNED 
2 > es du YD oeore pas A) pirecror CO pss CO] <F 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) etre Jd Mec eas a ze Estep Aree Mw ic 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S BUDA Bred) 6/10/68 /¥t. Lincoln Cemetery Bladensburg, Maryland 
ON 24. FUNERAL DIRECTOR ADDRESS. Sb. BERRAR'S SONATYRE yy = 
som rev. 168 S| Toseph Gawler's Sons 5130 Wisc. Av,NW WashDd oad UN 1 1 0G FF, G 


D F_ Yrs 


urial, crematian, or remaval, and in any event, within 72 heur: 


urial-transit permit. 


The law requires that the death certificate be executed within 24 hours offer death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
should be fied with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


s 
> 
a 


after deoth. 


< 
| 
4 
3 
gS 
rs 
a 
> 
=, 
s 
= 
Ss 
= 
5 
5 
ag 
i 
g 
2 
2 
= 
> 
a 
n= 
3 
= 
= 
2 
2 
3 
ES 
= 
@ 
S 
8 
2 


s 
3 
4 
= 

2 
3s 
x 
o 
@ 
a 
23 
3 
= 
& 
= 
o 
S 
73 
@ 
= 
oe 
=, 
a 
2 
i= 
> 
2 
z 
= 
2 
ae 
& 
= 
= 
o 
a 
> 
= 
a 
2 
= 
a 
= 
o 
= 
<< 
a 
So 
= 
= 
mS 
a 
a 
i=] 
= 
° 
e 


ages | and 


ithin 72 hours ai 


en pleose remove carbon papers. 


physicion and completely fitetinsb4 
hi 


, cremation, or removol, and in ony event, w 


: After this certificate hos been signed by the ottendin: 
e 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ve) 6 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wt re 


CERTIFICATE OF DEATH $613 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
{Type or print) Owen Dupree DEJARNETT Jules ae) Day 1988 6:55Pm 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 'FUNOER | YEAR _ | IF UNOER 26 HRS. 


Male Caucasian 3 December 1921 | etithy) bea ie eae win 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [29 NEVER MARRIED] | % COUNTY OF DEATH 
i 
ontkentucky USA WIDOWED DIVORCED [] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
bethesda, Maryland #aVer“Hespital duringengatet pectin use.tven iretired) | INDUSTRE Song 
13a, USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSOE CITY awiTs? 1 13e. STREET AND NUMBER 


~ admission, AGH a . A arrett Park ‘SG 0 4512 Strathmore Ave. 


4, FATHER'S NAME Fist Middle 1. MOTHER'S MAIDEN NAME First Middle Tost 
Benjamin Franklin Dejarnett Ressie Beavin 


Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT AddesGarrett Park 
8s, 


ego) | Not" known” 401 268 6' Bette Dejarnett 4512 Stratmore Ave. Ma. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) SeTWEEN OnRET ab cca 


PART |. DEATH WAS CAUSED BY: Carcinoma head pancreas with metastes 
ae ep eee Pn rd oa sca at 
5 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 

DUE TO, OR AS A CONSEQUENCE OF 
(9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


5) 
2 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
TH? 
YES No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
[DpOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | ZIe. PLACE OF INJURY ( HOME, FARM, STREET, ACTON) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Oo Nat while O OFFICE BUROING, ETC. 


lat wark at wark 5 Pa 

22a. | certify that (I) (this hospitol) ppjended the deceosed dram O May ) 19S. | to Le RLES —, OES thar (N(Wen een 
sow the deceased alive an__+2 YUNE __}9 9. ond that in (my} (our) opinian deoth accurred an the date and haur and fram the 
couses stoted obove, (I) (we) (did) (dict) view the body ofter death. 


Re) ae M.D ATTENDING MED. STAFF gee tea 1968 
ALLEL EL’ oD. DEGREE PHYS. G3 oirecror O pws. O 3 dune 19 
Wed. PHYSICIAN'S / Te, ADDRESS 
NAME (ype) JE, DAVIS, LCDR MC USN Naval Hospital, Bethesda, Md. 


fise ta immediate cause (a), 
stating the underlying cause, 


Conditions, if any, which gave 


MEDICAL CERTIFICATION 


“should be fi 


TO FUNERAL DIRECTOR: 
director, po 


s 
> 


30M RE 


768. 


7a. BURIAL, EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Ma (County) (State) 
Buetdk) 9/15/68 Park Lawn Cemetery Rockville, Md. 


24. FUNERAL DIRECTOR 1331 Re Bei 12 OBS ie a ‘Wo. REC'D BY REGISTRAR 2b. REGISIBARS SIGNATURI 
- ackville. Pike: 4 
Tyson- Wheeler, 1331 % Roceeiiie. Ma, |omJUN 17 


STATE D H 
- MARYLAND STATE DEPARTMENT OF HEALT 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 61% 
DIVISION OF VITAL RECORDS, RTIFICATE OF DEATH a a 
AO 6 0 9 cE = 20. DATE OF pe Da 13 5. BAA M 
‘ st gd a 
LY ‘ Middle 2. TNOER 2S, 
CEASED-NAME Fit Spl Ne At, St, 9 ban pS Toe | a 
£ be LD Wp Be mn ta Antone et D~ GR fos. big eg || 
[=3 Gg foe 
— RACE y- ie 
“3 3 SK ee dhe gs) ar 7 we 9. COUNTY OF DEA a =e Pty 
is S47, ca / = 7b. CITIZEN OF WHAT COUNTRY? 8. pee ant SEE (2) <5 72 ae KIND Peas wr 
iS i t 
a CE (State ar fareign wid UPATION {Kind af work INDUSTRY 
a le Mags 7e BIRTHPLACE ¥se A, Heainbespio!— [io. USAT OCCUPA Me pvaytgetra | MUERTE 
eo Ze on = 11 NAME OF HOSPITAL OR INSTITUTION ( dyons gies of wore Ale eee ie 
a5 1. R 
a 3 me 10. CITY OR TOWN OF DEATH S ’ seg stivelnettes) “2 (s ae 13d. INSIDE CITY UmiTs?--]]3e. STREET AND NUMBEI 
< fi Roa 
£ SSf + MS ver Sprin ghey < ing Yh “OO | git Tantey Ko Tost 
= SSS, ( : : vil zany Middle 
= 583, bilver : i ee 
3 23 uF 9, Sisson 
z= fat ‘ 7 annrze 
Shs 74. FATHER'S NAME First Middle ack Th Y Road, d 
see 1 |" : 16 SOGML ERT NO, 7 FORA t R. Dent Silver ONG gO 
Bee Ser ECEASED EVER US. ARHED FORCES? 77m 5m 34 82 ‘tha, Margaret R. BETWEEN ONSET AND DEATH 
2 sss ego known) Lila a shal 57 
Ss Hee an ; b), and (¢).) ‘ To 
xs for (a), (b), an Due 
= =5 5 (Enter only ane cause per line for { ecArrythmia 
= o2e err oeaTin inthe Car 
os S PART |. DEAT IMMEDIATE CAUSE {a) SEQUENCE OF im 
£ 2e s WI99 DUE TO, "Cates Hypertrophy ctlesis 
S see K 7 a ; iec 
2. ess ditions, if any, which gave (b) EOF 2 lectasis Bronehi 
= aus ss a Potairiediate cause (a), DUE TO, OR AS A CONSEQUENC! Fibrosis;Ate PART 1(a) 
Sas Cie stating the underlying couse 9 Pulmonary ERMINAL DISEASE ORCONDITION GIVEN IN 
esses ee ae ATH BUT NOT RELATED TO THE T * 
a6 ek mates a (sE18 TONS CONTRIBUTING TO DE GS CONSIDERED IN CERTIFYII 
22855 a ie 5 CNIPICANT CONDITIONS (CONPRIEVTING:TO DEATH 7 1 TYE, WERE FROWN 
sa 223 LUZ Ly HICH OPERATION WAS PERFORMED 20. AUTOPS oe CAUSES OF DEATH 
22322 & Mino. DATE OF OPERATION] 16, CONDTTONFORW ‘eC Ore ob ipeyniGorh or Ga ez tate) 
23 3 3 MURT Zc. HOW INJURY OCCURRED (Enter no’ State 
fe 2 
fee = ERLYING [21b. TIME OF | Yeor County 
eSoft gs & |v, ACCIDENT WAS UND HOUR AM. Month Day City or Town 
5279 a [}OR CONTRIBUTING [] CAUSE OF DEATH ) M. a Tit LOCATION Street or RFD. No. 
a5 25r 3 (if either, natify medical exomine UJURY ( AT HOME, FARM, STREET, ) r that (1) (elas 
seers 8 : D_ | 2le. PLACE OF INJURY (41 HOME FARK. ne , eR, h 
ees32 8h as T9Gefa. 10 dian the date and hour and fram the 
Ss oe While lo + 17-446 th accurred an 
2.228 at work) oe 7) a itah|_attended Rg eased if and that in (my) (eer) opinian dea aie 
=tce ertify tha : , 2%. DA 
25588 ve he deceased alive an did) (dienet} view the bady after death an MWNE 29 VCE 
Pie causes stated abave, (I) (we) ( eaané Med aoe el eene Lalller 
2 S35 Fy, 6, J DEGREE PHYS. RS 5/5 SPRINE ST. 2097/0 
Beece Li; ALE GB Ann tn, 22¢. ADDI SPRING 
<S55% IVA. fle, = ‘SILVE Rk 
ene | EEMAN — (ror) 
Sa 32 me iin) ~LEDLWARD AA. BEE 234. LOCATION (City or Town) Pie 
Ziges NAME (Tipe) ic. MANE OF CEMETERY OR CREMATORY Rockville, Mar : 
22223 spre [yess Postbus Coneteny | Roots Tan fee 
S72 23 23b. DATE Parktawn Cemeter RECD BY REGISTRAR 28b. REG! t 
Se2532 he ect) 7-2-68 Yo. s fCHarlsy Yee 
Sees () | Pine d BBegia. od UL = 3 6G _fPhontss 
ere 7A, FUNERAL opt fe ae 
e 
som a annex’ 


in Item 18. Give Pages 1, 2, a 


dical Examiner's Office alang with form PM. 


, writing the ward “pending” in pel 


TO peru ica EXAMINER: This certificate shauld be executed within 24 hours after seo Dy dela 
necessary, please execute the certificate 


buriol-transit permit. File pages land 2 with the State Departmen 


Page 3 shauld be used as a 
Health priar ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Mei 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
10M REV, 1/68 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nor Sater 
0@670 MEDICAL EXAMINER’SAERTIFICATE OF DEATH 19 
1. DECEASED-NAME First Mid ey, lost 2o. DATE KNOW! Month Doy tf | 2b. HOUR 
(Type or Frnt yey { OF ESTI- 0 
pp ear ware C ©& — & (aii 
§. DATE OF a 6. AGE (in Lan’ Fuori | fF UNDER 1 YEAR] fe “a 24 WRS_1 2c. DATE PRONOUNCED DEAD 2d. HQUR 
1D- 23- 1G ms le ella ¥ (ox 
7o. BIR owes (Stote or sar 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COU I 4 OEATH 
count) me ny AL, 1, Slt wipowedSser _pivorcen WTROMER Md 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL ae (Kibof work done | 12. KIND OF BUSINESS OR 


(Popirgeyydd d tof king lif tired.) |INDUSTRY “7 ws 
Be 3N4 P') y SP BURE, O” ik By: aptamts Sai ite gai cetred) 3 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13g, STREET AND NUMBER 
odmisson) STATE) ARYLAND ONT ON TG-omepy BETHESDA vs 0 0 Gr-14 LIVLEL Of DR 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
PRK Ce: ig JULIA- ew eey. 


ie i ea NO. V. Se Z2AY CAVREL CORE DK, ETH, MB. 
L1 te 2 py J, eal ake PSM = 1 -LtAW) 
APPROXIMATE INTERVAL 
ee: GETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ze 


ZF 
Conditions, if ony, which gove 
rise 10 immediate couse {0}, 


stoting the underlying couse DUE TO! OR Sf he NSN OF : 
= deurtial WY Fa com 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI TERMINGY DISEASE OR CONDITION GIVEN IN PART I{o} 
U 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eo rf 


lo. EXTERNAL CAUSE WAS ‘21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK a 


MEDICAL CERTIFICATION 


p,heldon Autopsy [_], Inspection I, Inquiry], ond in my opinion 
Suicide [_], Homicide [], Undetermined monner 


CHIEF MEDICAL EXAMINER [[] 


ACTUAL 


SIGNATURE mp. ASSISTANT meDicaL Examiner [] 22b. DATE SIGNED 
EXAMINER'S DERUTY MEDICS EXAMINER OT lene: x APG 
NAME (Type) OD (VD, "ECAH oy Pye) } 
ch %b. DATE Zc. NAME GF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buriat” 6~11-1968 Mt. Olivet Cemetery Washington, D.C. 
7 = - 
a YBe OE" Gawler's Sons, Inc., E30 Wisc. Aves RD BY RECIsTRAR [ase REGISTRARS SIGNATURE 
Br! Wash D 0016 vate JUN arti led 
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Poge 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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planer Mth) 


6. 


poper: 
within 72 haurs affer death. 


y event, 


AS 
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physician and completely filled in 
hen please remove carbon 
emovol, and in an 
a 


i 


-tronsit permit. 


gned by the ottendin 
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PART |. DEATH WAS CAUSED BY: é o BETWEEN ONSET AND DEATH 
. ‘ : . by / = 

19 IMMEDIATE CAUSE (a) ANE be A CMM, 1d t Q 
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Ss S22 = 2d. INJURY OCCURRED] 21e. PLACE OF INJURY” (AT HOME FARM, STREET, FACTORS )T21F, LOCATION Street or RD. No. City of Town County Stote 
= uu il Mik 2 
2223s enc aahel tle] (Denane Danang, Viet Nam 
eH oe = = : $7 
ZeEBes 220. V certify that ¥) (this hospital) attended the deceased from_June 19 _, 19 60 , ta_dime 29, 19.60 _, that #) (we) lost 
8. =2 3 aw the deceased alive onda Baran eal ond that in (my) (our) opinian death occurred on the date and hour ond from the 

@ € ese es stated obave, ¢f) (we) (did) ( ) view the bady after deoth. 
if Shae g VV, 
<eons 2. sigyal WU 22. DATE SIGNED 
1 AES f ATTENDING MED. STAFF 

Se Ce poe: Mean p “S  DEGKEE PHYS, C1 oiecctor C pays. Gl] duly 1, 1968 
aea35 22d. PHYSICIAN'S De. ADDRESS 
Ses 2 | NAME (Type) Lawrerge J. MERVIS, M. D. Naval Hospite Bethesda. Md 
uztr3sz ———— = = 
= 23 338 20. BURIAL, EATON, 2b, DATE j 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ex o=% Mette) | PS e — T4ROLEROALE. SLA 


cS 


VRAIS (4) 24. FUNERAL DIRECTOR W. W. Chambers Co. ADDRESS 28a, C= "5" B68 Sb PU STRARS IGNARURE 
somrev.ve8 | 1hO00 Chapin Street, N.W., Washington, D.C. |o j 7 


; MARYLAND STATE DEPARTMENT OF HEALTH 
ogptome - | noe 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ;529 


aaé CERTIFICATE OF DEATH  e 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


¢ _%e T. DECEASED-NAME First Middle 2a. DATE OF DEATH 2. HOUR 
3 ES 3 (Type or print) William NMN EBERLIN Ture y 1968 |2:hon 
sek Ss 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDER YeAR_T iF UNDER 24 Hes 
a Male Caucasian 20 OCT 1883 Se ileal ee 
: cies (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRico FE] NEVER MARRIED] | Pad : DEATH 

: lew York, N.Y. USA wipowed [} DIVORCED [} lontgomery Md. 
= . 
cl 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not inhaspital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= ts A |) Bethe sda, MB. oygaten fre) spital during spd af anys life, even if retired) | INDUS Ren 
257, an Ose! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN SHOE CITY UMTS? |13e, STREET AND NUMBER 
2 @o~s si) iS Si 
3 Fei oqgissicn) STATE 3b. MUG gomery Bethesda Ys) 00] |4400 East West Highway 
Z ‘ a 
ee 5 © / PVC RATHERS WAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 

a 

B 8s Charles Eberlin Alice Fretts 

2 ee et ee 
2 $85 Téa. WAS DECEASED 7 TW USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address Bethesda 
2 223 known _|578 48 1866_| William G. Eberlin 8707 Irvington Ave M 
= #c8s . g ve Md. 
= gees pea eee et Tien 
s of Ee 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) pepe AND OFA 
- 5.2 PART |. DEATH WAS CAUSED BY: MY dial Infarct: 
orcas IMMEDIATE CAUSE (a) ocardial Infarction 
ee siss H/OG DUE TO, OR AS A CONSEQUENCE OF 
= 5 hae Canditions, if any, which gave 
~ on i iy Ms avi 
s = 6 £ tise ta immediate cause (a), (b) 
= 36) Be Sy stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4S oa last. Se 
2a 2757 — c} 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
saxee ae 
“Mcowoo 

eect ZzLPAYI 
33 375 © [se. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
oe oo Sh = CAUSES OF DEATH? 
Ssfe2 HE vst] NOX] 
= oe 
5 2 x s S [2la, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
sto ees & [Dor conrersutinc [cause oF veATH HOUR AM. Manth Day Year 
Setvs & [if either, notify medical examiner) PM. 19 
aess = 
3 ffs = [7id, INJURY OCCURRED] 2¥e. PLACE OF INIURY (AT NOME FARA, SRE, ACTOR.) 21, LOCATION Street or RIED. No City oF Town County State 
ZS uso While -— Not while OFFICE BUILDING, ETC. 
oles lat work—_at wark 2 
Ze5es 22a. | certify that (I) (this haspit) oHepded the deceaseddgom ‘une , PS __ ta, une _, }960 __, that (I) (we) last 
S23 =a a saw the deceased alive an? S="* 19" _ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Be eke 
oe 255 = 2b. SIGNATURE im = ae 2c. DATE SIGNED 
ey ' 

Sefcz es). ff M.D. oecett pars. fc) econ O pas. OO} 5 June 1968 
235285 22d, PHYSICIAN'S <A ge 7e, ADDRESS 
Sess / NAME (Type) EC, JQYHNSON LT MC USN Naval Hospital, bethesda, Md. 
aseoz  —————S— 
2 25 B33 7. BURIAL, CREMATION, | 23b™DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ot ou BUPVAREiy) 6-10-68 Arlington National Arlington, Va. 
e = 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR Sh REG! G' ( 
stile leds PUNPEREY 7557 Wisconsin Ave. Bethesda, Ma). , jiIN 10 1960. po org" 


s 


haurs after dea 
" 


‘a. BIRTHPLACE (State or foreign 
country) 


ety 


within 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Leess CERTIFICATE OF DEATH $23 
15 DRED NAKE First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
ee GERALD JAMES EDGLEY, SR. st os Bap 
last bit say} MONTHS: DAYS | HDURS MIN, 
Male ihite PYAVAY i a a 


7b, CITIZEN OF WHAT COUNTRY? 5 yaReied JC] NEVER MaRRIED[-] | COUNTY OF DEATH 


Oo 


Z 


tgmave carbon papers. Pages | 


jena id campletely filled in by the fue 
any event, 


gyian, or removal, and ja 


fo 
Le ia 


ned by the attending p! 
-transit permit. The 


gi 


e 3 shauld be detached far use as the burial 
ta burial, cre 


I or attending physician. 


= 
= 
= 
Ss 
= 
= 
3 
= 
2 
2 
= 


After this certificate has been si 
pt. of He 


filed with the State De 


fi 


SA WIDOWED DIVORCED [] Montgomery Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) . during most of working life, even if retired.) DUSTRY q 
ilve ing Ho ross_H ah Hlectracian onstruction 
(his By RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
lodmissian) STATE 
pie Sera vst} X00 | 4506 Glasgow Dr. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Edgley Cecelia Haase 


Te, WAS DECEASED VER IN US ARMED FORCES? "Teh. SOCALSECURITYNO. 17. WORMANT WT Address 

Rc eee : 
Mfg remrown) | Mwsnnotetew) 1b80-07-0795Philimene Edgley 4506 Glasgow Dr. Sil.Spr.,Md. 
18, CAUSE OF DEATH (Enter only ane cause per fine for (o}, (b), ond (¢ AEIWEEN ONSET AND Dea 

PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a} 
C DUE TO, OR AS A CONSEQUENCE 

Conditians, if any, which gave 


tise to immediate couse (a), (b). 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


fa 


ae a, es Koga X Jt 0 Sor 


fea ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
%, 
F320 | Le Q Ogre 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<< CAUSES OF DEATH? = 
YES] NO 

210. ACCIDENFAWAS UNDERLYING — | 21b. TIME OFNNJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[PDR CONTRIBUTING (_JURUSE DF DEATH HOUR A.M. fh Doy Yeor 
{if either, natify medical eXtminer) PM. 19 
2d. INJURY OCCURRED | 216. PLACE OF INJURY (@ HOME, FARM, STREET, Ey) 2If. LOCATION Street or RFD. No. City or Town County State 
While [Nat while -~ DFFICE BUILDING, ETC. 

Sa -_——— 
lot work —_at wark = 


22a. | certify that (1) (this haspital) attended the deceased Jp. ee TF A) , to. LUM N94 F , that (I) he: lost 
saw the deceased alive ane nei , and that in (my) (e¥+) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) didnot} view the bady after death. 

r 7 


7b, SIGNATURE ; hat zt = 7c. DATE SIGNED 
lity A AA) 4 Secret _ PHYS, ET piece O avs OO] A lure OY 


2d. PHYSICIAN Te, ADDRESS 
NAME(Type) Ms 1 Ma 


te Holy Cross Hospital,Silver Spring 


odaedd bey Ay. 


Page 4 may be retained by the haspif 


shguld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dei 
directar, p 


TO FUNERAL DIRECTOR 


- 


- BURIAL, CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Speci : eo Gs 

BYYOEL Lppet 6/17£68 Gate of Heaven Ce S er “pring Monts, Md 
SOMEONE Ter Funeral Home BS Rock Pilce [St RDB REGISTRAR — [75h REISTRARS SiGNATURE 
Rockvi. M we JUN 1B 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the deoth certificate be executed within 24 hours q 


Page 4 may be retained by the hospitol or ottending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


pers. Page 
ond in ony event, within 72 hours ofter deoth. 


ian ond completely filled in by 


leose remove corbon pa 


P 


gned by the ottending physi 
-transit permit. Then 
, cremation, or removo 


e 3 should be detoched for use os the burial 
f Heolth prior to burial, 


ty 
fied with the State Dept. o 


director, p 
should be 


VRAIS ( 
30M REV. 1/68 


[230 ee CREMATION, ae 3c, NAME OF CEMETERY OR al 23d, LOCATION (City or Tawn) Caunty) (State) 
REMOYS pet 
on yaced 2£ Hi tats) Dit gud L72éy (Apa 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gcéis CERTIFICATE OF DEATH Z 
]. DECEASED-NAME py, First Middle Last 20. DATE OF DEATH 2b. HOUR, 
(Type or print) y ae , Manth Day eps 
ett ae o Yet ns Zan 
4. RACE S. DATE RTH? 6. AGE (In years [_1F UNDER YEAR _| ania TE UNDER 24 HRS. 


oO eZ cdl Be 
YRS. 
8 aRRIED mre NEVER MARRIED a 


7b, CITIZEN OF WHAT omy COUNTY OF DEATH 
U é is ' WIDOWED ere DIVORCED [7] 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in e 12a, USUAL OCCUPATION (Kind of wef foe BFW 12b. KIND OF eae 
INDI pits w= 


give si-9sb addrgé) bp thse pit oy ener pass yigujusied) 
ld {7 i 


13c. CITY OR TOWN d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
130, COUNTY 


ce ee a 


Ta, FATHER'S NAME First Middle laa 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
MLL, Z A Z dc EY ee 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1ob.S ne SECURITY NO. 17. INFORMANT Address 


Yes,no, a unknawn) | {ifyes gve war or dates of service) é 
LTLLAS(20L1 ‘ssa erie 95 Five 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_ AND DEATH 


eS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


See tone CAE ocardial infarction, recent and old 


f ] DUE TO, OR AS A CONSEQUENCE OF 
apse aaa ()__Coronary arteriosclerosis 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. | ae 6) 


PART 2. ys SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z 
ar . DATE OF OPERATION j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ys ‘ i CAUSES OF DEATH? 
= sO MO 
& [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ ar Port 2, Item 18.) 
J [Cor conteutinc [jcause or eatH = | HOUR AM. = Manth Day Year 
& [lit either, natity medical examiner) P.M. 19 ’ 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY® f AT HOME, FARM, STREET, FACTORY, }| 21f, LOCATION Street ar R.F.D. No. City ar Tawn Caun! State 
While [> Not while Py OFFKE BUNDING, EC ) i: " 
jat work —_ at wark 
220. | certify thot (|) (this bespital) ottended e sdaeey £ 19-88 ,to_G 7// 192 0 , that (1) (we) last 
sow the deceased alive on. 19_G¢ and that in (my) four} opinion death acctred an the date and haur and from the 


causes stated abave, () (we) (did) Tadban view the bady after death. 


a Tie g ATTENDING MED STAFF ee beg ened 
Cb E= = DEGREE PHYS. ([ pirecror PHYS. ALOK 


7d, PAYSICIAN'S Ze. ADDRES, 
NAME(TyPe) A-RED 4 ates * ? ede toate Aa 


=Ls, riz 


— 


24. FUNERAL nian 3 BS 2a. REC'D BY REGISTRAR b. Mb) otha Aa 
th SP Mel. 
betnork Dorreavsly $5013 oh rele Me | nt a 4" 19987 MTom SUN 2S 19G0 fCorttg eee 


MARTLAND STATE DEPARTMENT OF REALIN 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -9oc 
ON8S69q CERTIFICATE OF DEATH ~ 
Brees T. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2. HOUR 
35 Type ar print Lae : 6 Manth24 Dey 6B8yY ; 
2 sb i William Engram o Oe lever 
ris 3. SEX 4. RACE S. DATE OF BIRTH 6 At tn < UF UNDER 24 HRS, 
23s Jost birthday HN 
25 Male Colored 3/2/1902 ce Palle (lal ae 
Be 3 Fe Bane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
ev . 
tt heen USA winoweD [] __ivorced Montgomery Md. 
2 = TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=f. give street address) during most of working life, even if retired.) | INDUSTRY 
q Wheaton ni i ing Hom plastere 
— = 4 V3a, USUAL RESIDENCE (Where deceased lived, if institution; Residence 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Peer a ele Aco ; Washington | "Sk] N01] |1930 Bennett Place, N.E. 
- e = FT iRHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
zo ‘ : 
sas Robert Engram Missouri Holobrooks 
S35 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[ 17. INFORMANT ‘address 
Sci Yes,po.crunknawn) | (imewwrrwwcewel 1579-09-5088 | Katie Engram-wife-1930 Bennett P1.N.E 
ao ; 2 Ee oe PPRO 7 
oe E 18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (¢)) BETWEEN GnSET AMO Ota 
£8 PART |. DEATH WAS CAUSED BY: ae AY) AVP ZL AS/ cer, 
Bes . > IMMEDIATE CAUSE (0) UNG METRATL 2 chee, 
Sag A Dd DUE TO, OR AS A CONSEQUENCE OF > wue,OWN 
a Conditions, if ony, which gove Mie é 
al 3 = tise to immediote couse (0), (b) Not a TV, 7, a LZ Ei EZ 
peee $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE QF —_ 
Bste bs, N37 x (9 A) 
= 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours a 
TO FUNERAL DIRECTOR: After this certificote has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


STKOK DEC 2Y (767 


= 
5 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= es] NOR 

© [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

= | or contripurinc (7) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

B [lif either, natify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AU HOME, FARM, STREET, marenn) 2K. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While Nat while OFFICE BUILOING, ETC. 
jot a) ot wark O 


22c. | certify that (I) (this haspital) ottendgd the deceased fro ea fi VW6e, tip f 2 G9 Bd, that (I) (wa} lost 
saw the deceased clive an - 194, and thaf in (my) (eweropinion death accérred on fhe date and hour ond from the 
causes stated abave, (I) (swo} (did) di view the bady after death. 


e 3 shauld be detached for use as the burial 


ctor, pag 
Id be filed with the State Dept. of Heolth prior to burial 


7b, SIGNATURE VHS 7. 7c. DATE SIGNED 
oo Vie Zao. pecee pats? DX Direcror CO pins O 6/zy¥ /b4 
Td. PHYSICIAN'S 7) Te, ADDRESS 
Wi) WALTER S001} PAL, 04 SHOKEFIEW RD WHEPTI /. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
268 Harmbny Cemeter Huntsville, Maryland 


8) 
\é/ 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a 
fate! » 864 {Morty } A 


aM Pe FUNERAL DIRECTORAC 
30M REV. Ves bStewart 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 rs € 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ved CERTIFICATE OF DEATH ISG26 


T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
Siypeer ant) William Robert ETCHER ie eer Dat oor can aia ae 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors 1 UNDER 24 HRS. 
lost_birthday} iN, 
Male Caucasian Dec. 1, 1962 YRS, algal 
& To, ERE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIEDER] | 2 COUNTY OF DEATH 

country) 

Florida USA winoweD [] _DivorceD (] Montgomery Md. 
2S 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ar ive street address) during m f working life, even if retired.) INDUST] 
=53)7|_ Bethesda, Md. aval Hospital N/A N/a 
Bse V3a. USUAL RESIDENCE (Where deceased lived, if institution: i 13e. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER. 

a’ o issic 2 
Eee 72 Ot OHO "30. COUN yma t Stow vst] NOC] 1552 Rose Ave. 
2 é E, 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Ss -s Robert W. Etcher Bessie Slater 
efs 
S35 V6a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Onio 
See Ba la ag Mr. Robert W. Etcher, 1552 Rose Ave., Stow 
= ae, a a 
| of & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c}) Uli am 
3h = 


. WAS CAUSED BY: 
Lie pe MS MMEDIATE CAUSE ) __ LETROLOGY OF FALLOT 


7H ihey DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
rise 10 immediate couse (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


et, ) 


Tr 


, crematian, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

sLe rt 

5 | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

/ [E20 JUNE 68 | TETROLOGY OF FALLOT YeSXR NO Yes 

& P21q. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 

= | or conraisutinc [7] cause oF peat HOUR AM. Month Day Year 

6 [lif either, notify medical examiner) P.M. 19 

= | 2id, INJURY OCCURRED [21e. PLACE OF INJURY (#1 HONE FARM. SRE FACTORY)}71f, LOCATION Street or R&D. No. Gity or Town County State 
White (— Not while OFFICE BUILDING, ETC. 


jat wark at work 


220. | certify that #) (this hospitql) ottended the deceose 19.00 _, to ane 21, 19_65 _, that (% (we) last 
saw the deceased alive an Hine Hal Me oa and that ne) (aur) apinian death accurred on the date and ‘haur and fram the 


After this certificate has been signed by the a 


directar, page 3 shauld be detached far use as the burial-transit pe 
should be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


- causes stated abaye Xl) (we) (did) (2iaKOX) view the body after death. 
> 5 eee. , aa es ae 2c DATE SIGHED 
= VEEL 4 g 2 : ‘2 DEGREE PHYS. [1 piector pays, Gt] June 21 ; 1968 
= WAICIAN'S 2p. ADDRESS 
= / Paes JAMES E DAVIS M.D. [Ravan Hospital, Bethesda, Md. 
5 BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
° Rene oes) 6-25-68 | sunset Memorial Gerdene| Cranberry Benango Penn. 
veais(a) | 4: FUNERAL DIRECTOR Robert A. Pumphrey ei@ral Home Za, RECD BY REGISTRAR | | 75h REGSTRARS TGNARRE 


mwa | 7557 Wisconsin Ave., Bethesda, Maryland |olJL - 1 1908] Pt erty 


24 > after death. \ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fifledigaby 


& 


TO HOSPITAL 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ct 9 € 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sor 
¥ CERTIFICATE OF DEATH oo 
Me 1 He Al # F iR 20. DATE OF bet f ; 2. HOUR 
Us @ OF print! It De 
ct el a Lal! tips ees 3 jSep'| Lom 


Z EAM Fa 
WA 4, RACE 4 S. DATE OF BIRTH i y, a Ces [_ IF UNDER I vEAR [IF UNOER 24 HRS. 
last birthda BAYS IN 
2 ct be- h- SEE NOP wl 
To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [NEVER MARRIED] | % COUNTY OF DEA 
country) f ZA 
Av : WIDOWED fx} DIVORCED [] YS PLLAL I Md, 
10. CITY OR TOWN OF AEATH 11. NAME OF HOSPITAL OR INSTJFUTION {If not in hospital 120. USUAL Be ind of Wo done 12b. KIND OF BUSINESS OR 
AA = give street oddress} ‘ during. prosp of workday life, even jfretired.) INDUSTRY 
} ‘ Kee Ad Zee a a bw Ap 
5 M130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. wnSipe CITY UMTS? 13e. STREET AND NUMBER 
lodmission) STATE 4 13b. COUNTY a3 g 
Little Aisipirtroy| KAptheetle |SO OO y ter 
' Tid FATHER'S NAME iff Middle V4, ip, 1S. MOTHER'S MAIDEN NAME First — Lost 
dimes Be al Yay Atle. Lritsrcek 
16a. WAS Ges EVER IN Wes ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT a Address “ea Clie 
Yes, ngyp {If yesorye wor gr dates of service) ee ft" . / = ae: 
esngpepom) | Wugreeie | O82. -07- WG Tye. Lene Melle, OSIS Cotbed Lath, Hid. 


& CAUSE OF DEATH (Enter only one couse per si al alosied 


\ BETWEEN NSE ANO DEATH 
PART |. DEATH WAS CAUSED BY: GOLomiul) "Wea te 6 Q 
4 ; ia g 7 a, 


D 


withi 


IMMEDIATE CAUSE (0) 


permit. Then please remove corbon 


Conditions, if ony, which gove 
tise to immediote cause (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


we 0 


PART2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


¢ - " 


= nee MV) 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= p \- CAUSES OF DEATH? 

=I : Jud Ong ves (] Og 

& F210. ACCIDENTWWAS UNDERLYING \}21b. TIME OF INJURY y ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 os Port 2, item 18.) 

& FoR contRIBuTING (7) cause oF otaTH HOUR AM. Month Doy Yeor 

= {if either, notify medical exominer) P.M. 1 

= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (@ HOME, FARM, STREET, as) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_ot work fy Gj 
22a. I certify thot (I) (this haspital) attended the deceased frag : Wie p, tot rane, 19_be 2, that (I) (we) lost 
saw the deceased alive on__Aj_bc~n, 19@_D, and that ¥ (my) (aur) opinion deoth ockbrred on the dote and hour and from the 


causes stated above, (I) (we) (did) ig id nat) view the bady ofter death. 
AOR Gy MED STAR 2%. DATE SIGNED 
WMD DEGREE PHYS. pirector CJ puys. CO} ¥ ee 


a Mt 
() 


Y a g p 
CTE PHYSICIAN'S We, ADDRES ca () | 
NAME(T¥Pe) Joseph F.Schanno g a7 d UNGER Si 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in ony event 


To. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Hd. LOCATION (Cty or Tow (County) (tote) 
RefiVitelrial 6-7-1968 |Greenwood Cemeter Brook] New York 


; FUNERAL DIRECTOR ‘ 750. RECD BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
Cae J cESBE awler's Sons, Inc., Baise) Wisc. Ave. oad UN 7 1968 pelorly 


director, page 3 should be detached for use os the burial-tronsit 


Hasyn D OO16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GPE: CERTIFICATE OF DEATH +928 


T. DECEASED. NAME First Middle Tost = 


= A 20. DATE OF DEATH j ] 2b, HOUR 
3 |LEO°BERNARD FARRELL "Sune °Y 1868 |1; 00? 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER 1 YEAR [IF UNOER 24 BRS. 
MALE CAUCASIAN 21 guy 1898 [69h a [OO 


» 
. 3 7o. BIRTHPLACE (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? 8 MARRIEDYCKXNEVER MARRIED[] | 9% COUNTY OF DEATH 
= ee W YORK USA WIDOWED [ DIVORCED MONTGOMERY Md. 
~ 2888 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 SE ) | BETHESDA aver HVAT, HOSPITAL uring pest of uarking ta gpg if retired) | INDUSTRY 
= =o ~f . ° 
= pst 
> BSE 130. USUAL RESIDENCE (Where deceosed lived, if institutian: pases eee 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
ZS BLS LModgissi 13b. COUNTY 
= Fes “(Pttrtba | FT .LAUDERDASE "CO |1949 SE 22ND AVE, 
B wes 4. FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
e€ec 
Bee = BERNARD. FARRELL UNKNOWN 
Ze 225 Y6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
2 255 ap ges” Gort yorka dur 7, annere Rus Qe BBARE, ELORIDA 
= S 
SS Aye CG na A. Bp La ND_ave_ 
= ao5 IMATE INTERVA 
s ote 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN OWSET ae 
2 
€°'3 ..2 PART |. DEATH WAS CAUSED BY: 
S sees IMMEDIATE CAUSE (a) __ CARC TNOMA _ LUNG 
‘ 58s f DUE TO, OR AS A CONSEQUENCE OF 
Seen S Canditions, if any, which gave by KIDNEY FAILURE 
5 aS rise to immediate cause (4), (b). 
£s Fee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sk ese ml © 
Be oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
ai J 2 
2 163 
3 * 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 a { ESE No CAUSES OF DEATH? 
Va 3 


21a, ACCIDENT WAS UNDERLYING 
VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) PM. td 
21d, INJURY OCCURRED] Zle. PLACE OF INJURY (31 HOME FARA TRE, FACTORY.) 
While oO Nat while OFFICE BUILDING, ETC 
jat wark at wark a a 
220. | certify thot (I) (this hospitol) ottended the deceosed from J MAY WQS tof JUNE 1963 thot (1) (we) last 
sow the deceosed olive on 19_68 ond that in (my) {our} opinion deoth occurred on the date ond hour ond from the 


21b. TIME OF INJURY 


Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 


MEDICAL CERTIFECATION 


2If. LOCATION Street ar R.F.D. Na. City ar Town County State 


After this certificate hos been si 


director, poge 3 should be detoched for 


Poge 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 couses stoted obove, (I} (we) (did) (did not) view the body ofter deoth. 

Ss 22b. SI UR } A 22c. DATE SIGNED. 

Z al (OD Nn ce, ee eee 

z C= F Pe Fine G3 (OZ, ‘22e. ADDRESS 

= ! MN) py Gierperen To rp Mo_usK JUSNH BETHESDA, MARYLAND 
3 BURIAL, CREMATION, 23b. aa 68 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

2 WORT | 6—-Ll- ARLINGTON NATIONAL ARLINGT 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4] 


30M REV. 1/68 R.A. PUMPHREY F ERAL HOM WI ONSIN 
———— beget 


28a. wn Vi3 { 68 REGIST) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ) 9 


2o, DATE OF DEATH 2b. HOURS 


June" 18" 1588 |5:ig'§ 


N e og 
3. SEX 4, RACE S. DATE OF BIRTH i AGE Ay lee [IF UNOER YEAR | 1F UNGER 24 HRS. 
* last, birthday! DAYS OUR Cs 

Female White 11/7/95 TI ves [a ead 


1. DECEASED-NAME 
(Type ar print) 


urratterde 


Ta. BETA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MarRiED [Oy Never MARRIED] 9. COUNTY OF DEATH 
country) 
Maryland U,S.A WIDOWED,E] _DivorceD [j Mont gomer Md. 
TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street oddress) . , [during mast af warking life, even if retired.) INDUSTRY 
Olne Montgomery General Hospital owner restauran 
13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before /{13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
/3 [otmsson) STATE Maryland! OU Howard “ | Cooksville | SO “oO | Rt. 97 


_ | 14. FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles Sarah Bs Bremmer 
To, WAS DECEASED - W US. ARMED FORCES? 17. INFORMANT Records Address 
Yes, na, ar unknawn) It yes give wor or dates of service) 
no 215 0 6 Montgomery Gen, Hospital, Olney, Md, 


hen please remave carban papers. 


18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (¢)) SRP PROMIMATE THTERVAT 


t 


PART |. DEATH WAS CAUSED BY: 2 ae 
= 46 IMMEDIATE CAUSE (a) Chronic myocardial failure 6 months 
S PLA | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Coronar sclerosis 


y the attending physician and campletely filled in 


fise 10 immediate cause (a), ) 
stating the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


eS: 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys Nox] CAUSES OF DEATH? 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
HOUR AM. Month Doy Yeor 
P.M. W 


21d. INJURY OCCURRED | Zle. PLACE OF INJURY (oe HOME, FARM, STREET, re.) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
Whil Not wile] OFFICE BUILOING, ETC 
at work 


20. | certify that (1) Gtixdacntod attended the-deceased fram AUG. 26 _, 19_47,, ta ne 16, 19_68,, that (I) 6&2} last 
saw the deceased alive a SNS hee A that in (my) fous) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (wex{ndt (did nat) view the bady after death. 


‘22. SIGNATURE be 22c. DATE SIGNED 
ir a % Wha tah fe vcore pus GX biecror CO pis OO 6/17/68 


MEDICAL CERTIFICATION 


ould be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 hot 


director, page 3 shauld be detached far use as the buricl-transit 


TO HOSPITAL OR D inc PHYSICIAN: The law requires that the death certificate be executed within 24 >. death. b. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


" 7d. Aba as ; 22. ADDRESS ; 

! Charles S, Whitaker, M, D Clarksville, Maryland 
BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
6/19/68 Woodlawn Baltimore Ma 


vi 24, FUNERAL DIRECTOR ADDRESS —_ 2Sa. REC'D BY REGISTRAR, 2Shy pe TRARY Sh 
oneWe |. A 00 lee Eb, Sz | WN 24 868 f 


i a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ay 2% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29 
FOR STATE =. 


PE EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle 4 Tost 
(Type or Print) . Ge A yy ‘ 
5 ame (aa 


ith = Doy © Yeor  42b. HOUR 


a4 


20. DATE KNOWN(] 
OF Esti 
DEATH MATED [_} 


via Pas PRONOUNCED D AD 


2d. HOUR 


3. SEX 5 We BIRTH 6. AGE jin aA i<¢ fee IF UNDER 24 HRS 
a 5 fast birthday} es DAYS Vr, 
we YRS, hed a 
Ta ores ‘Gate or pe 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TRINEVER MARRIED [_] | 9, COUNTY/OF DEATH 
Gpapt 
& LPe CUES A. winowe [] wore C] | A, — Md. 
oa TH CiTy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATIOWKind of work done Lt i OF BUSINESS OR 
8 : nf) y e op give aaa: SS Dying most pt worki Jae tetired. Oy a 4 taut 
3s LE T30, USUAL RESIDENCE (Where Geceosed lived, if institution: Residence beforg{Tac. CITY OR TOWN [134. INSOE QFFIMIS?”"T73e, STREET ANDA ce BER 
Sac 33 ob prion), SATE Lae Tab OUI z Lay deh pd wOMwO | FZ Ld 4 y, 
2 o 4 <2 Fin (me Oe a a en eo — 
gé= 22 147 FATHER'S NK . MOTHER'S ar ae NAME First Middle Lost 
£=0 256 Bl 
er ae q Blanchette 
Ser ge 
Ss S232 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT a2naa) “ADDRE 
= = ge (Y@s, no, or unknown) {It yes give wor or dates of service) 5 7 y #273 delphi Rd. 
= ge 28 a =<. 003-28-7378 pe Ath vt LTT hw aE 
2 — ee Zr 
5 = = = 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) THe Ae 
is seme = PART |. DEATH WAS CAUSED BY: 
a = we IMMEDIATE CAUSE (0) Ri red Heard ex 
Sez = rf o / DUE TO, OR AS A CONSEQUENCE OF 
eG, Prt eke 
2 as Ze Conditions, if ony, which gove 
= s S =f tise to immediote couse (0), (b) 
Ste oan ortna, teeucidathandtcouse DUE TO, OR AS A CONSEQUENCE OF 
225 Bs Lull («j__Autemebile Accident r 
2=5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ss cy i Ci 7 
eit os 2 Lise 
spas es © 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 eso Sie ne WAS PERFORMED? 
es 28 Iz ; YES] NOC] 
=SS 35 & [io EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ‘ Port 2, Item 1B.) als, 
a = J PRIMARY IX] OR CONTRIBUTING [] - p -p BF ik AG 
SBSsses 5 | Cause or beat 68 pm Aen; hit C4A_£ ge TS tawny CHA. 
= 2 Geom 2 = (21d. INJURY OCCURRED at? PLACE ‘ Wl (at Mey form, street, 2I£. LOCATION Street or R.F.D. No. 7 ee rion County Stote 
a aeS 2 WHILE NOT WHILE loctory, office et pans i Iathernt . G. 
Ze 238 § at work L_] AT woRK ee piel $ Stesvbin. He Md 
=) i f 
ps s< 3 re ar} 22a. I certify thot | took ae: a the retfhoins described obove, held an Autopsy 1, a 4], Inquiry Xi. ond in my opinion 
=.5 = f 
vyoges Bu 3B deoth resulted from: Natural couses [_], Accident x, Suicide [], Homicide [J], Undetermined manner [_] 
gisee CHIEF MEDICAL 
Zs examiner (] 
2586. 
q@ es fae PBA TURE nan. / Dak mp, ASSISTANT MEDICAL EXAMINER [J 226, DATE SIGNED 
Las 2 & . 
Ss Fate Bitces DEPUTY MEDICAL EXAMINER JR] P 174% 
eae = ha G. Ball 
es = 2>5 NAME (Type) Jo - Aa ADDRESS{Street, city, town, or county) i 
— es 
° feu ° = 20. BURIAL pao 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL (Spec > . 4 
ee = 1-68 Gate of Heaven Cemeter Silver Spring, “laryla 


24. FUNERAL ca YK og ne ci G¢0 ae ia Be 12 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
= @ hi a 
wang’ [Warnes ings de loud U 1968) fore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£EE26 CERTIFICATE OF DEATH 


|. DECEASED-NAME A Middle Lgst 2o. DATE OF DEATH 


eral 
ree 
ath. 


Pages I\ai 


(Type or print) AUGUSTUS Os al 7 oe 


3 SEK 4 ey S. DATE OF BIRTH 6, AE yea 
. last bisthday 
8-30-1909 YRS, 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © arnico KG] NEVER MARRIEDE-] | COUNTY OF DEATH 


count 
outh Carolina USSSA. WIDOWED DIVORCED Montgomery County 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
‘) + z3) i t ing | if retired. INDUSTRY 
Bethesda (Kenwood) #468" filwood Road during Bas gag ge ie, even if retired.) 


43a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? =] 13e. STREET AND NUMBER 
ladmissian) TE b. COUNTY. 
Waryland __fientgonery Bethesda | "8U U | 6408 Elmwood Road 


14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
Bernard A. Foster Lily Harris Veazey 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. \7. INFORMANT Address 


Yes, no, ggunknawn) — | {lfyes give wor or dots of service) ; 2 
tes 50-5534) Cecile H. Foster, Wife, same _as #136 
1B Cees firs: tee cause §aq,lipe foro), fh ond (c)) @ f ) Ls ae, 
fl [AS CAUS| 4 o> 
IMMEDIATE CAUSE (0) CUBES e U Visy 2a 


DUE (OBOR ALD ceRseauerte OF Q 
Conditions, if ony, which gave ee Vo ke 2 [Z. A Cuts 


p 
rise ta immediate cause (0), Q—4 | fay * 

stating the underlying cause DUE TO) O9798 & CONSEQUENCE yy, Z 

i a / pe ge a of arXaura Crud) LO W-0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE/OR CONDITION GIVEN IN PART 1(a) 


Y 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
yes NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2). HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, aren 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [] OFFICE BUILDING, ETC. 
fat work —_ot work. SD» 


{i . y. 
220. | certify that (I) (this hospi ginal tig deceased frogs x A", iY f/f tot AMO 7) 19> eS thot (I) (ae) lost 


saw the deceosed olive o 19€@ and thot in (my) (aur)opinion deoth occurred on the date and hour and from the 
causes stoted obove, (1) (we} (did) (die-net view the bady after death. 


£7. SIS YA ARE /) 

‘ ATTENDING ED. STAFF 
ey Bin A_DEBREE PHYS. oirector C) puvs. 

22d. PHYSICIAN'S 

NAME (Type) ‘e Oo / 

BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 

RIA pect P 

ur La 6-10 966 Parklawn anetery Rocky A jon QO id 

7h. F IREGTOR, Wo. RECD BY REGISTRAR __| 25b. REGISTRARS SIGNATURE 
vas SOReDE Gawler's Sons JUN 41 1968 ( 
Ave, Nii Wash DATE ia aD 


transit permit. Then please remave carbon papers. 


a 
shauld be fied with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in by the fy 


directar, page 3 shauld be detached far use as the burial- 


= 
Ss 
3 
3s 
5 
c= 
S 
S 
3 
“3 
= 
a 
Pa 
= 
3 
3 
Ky 
2 
= 
3 
8 
54 
3 
o 
ai 
2 
i 
Ss 
= 
s 
s 
ES 
3S 
3 
nei 
a 
a= 
3S 
cS 
é 
oi 
rs 
2 
= 
a} 
@ 
ae 
= 
= 
pal 
a 
s 
ES 
a 
o 
= 
a 
= 
Fev] 
(=! 
te 
<= 
a 
i=) 
= 
= 
= 
= 
a 
So 
as 
o 
= 


= 
fe) 
fg 
gS 
= 
a 
D> 
pa 
S 
= 
= 
3 
Es] 
e 
eo 
a 
J 
= 
@ 
= 
> 
Z-) 
3 
o 
= 
c=) 
= 
o 
P=) 
> 
r=) 
IE 
~~ 
ey 
> 
5 
(= 


TO FUNERAL DIRECTOR 


8 
as 


I 


Bal 


(=) 
nz 
wn 
pet 
> 
ar 
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=x 
m 
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This certificate should be executed within 24 hours after ieoi., deloy is 


m4 
cc 
= 
= 
< 
< 
i 
= 
= 
4 
@ 
= 
= 
a 
rrr] 
r=) 
i=} 
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in Item 18. Give Pages 1, 2, and 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3: P 


5 moy be retained for your files. 


necessary, please execute the certificote, writing the word “pending” in pencil 


3 
i 


a tate Departma 
ii 


Page 3 should be used os a buriol-transit permit. File poges | ond 2/wi 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after 


TO FUNERAL DIRECTOR 


VR AISME (5} 
10M REV, 1/68 


M5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
USE2e MEDICAL EXAMINER'S CERTIFICATE OF DEATH £32 
1 aan First Middle lost 2a. Bal a] Month _ Day Yeor 2b. HOUR 
pe or Print EST! 
i MARIE FRATAN TUONO Aa Ben aK 6/ 3/9 6410Ay 
3. SEX RACE 5. DATE OF BIRTH 6. se ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
i mi Month Da} Ye 
FEMALE | cauc. | May 23,1879 | ‘B9'ws| | | | | June 3 68/45 39 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (~)NEVER MARRIED[] | 9. COUNTY OF DEATH 
"'"YashingtonD oie USA WinowEDe% DIVORCED] | Montgomery Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
< gi id dress) during mast of workinglife, even if retired.) | INDUSTRY 
Bethesda b40"femar Ra. Hog SSeS ) Own’ Home 
13a, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
dmissian) STATE 13b. COUNTY 
admissian) Montgomery Bethan YES £7] NO (_] 630 Lamar: R | 
Wi 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Nicola Moi§ino Maria Rosa Marchiesello 
eas eee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS DU. 
'@s, NO, OF UNKN (tf dates of servic = 
Vem | Cresson! | 5770 3_3809 | lirs. Rose F. Kelly 5609 Newington Rd Wash. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for A {b), and (c).} rates biget 
PART |. DEATH WAS CAUSED BY: 9 / Be aren ld. 
yy) > IMMEDIATE CAUSE (a) PBA A GCE tee : Eas 
DUE TO, OR AS A CONSEQUENCE OF a 
Canditians, if ony, which gove Cotte i> Ver cedar. Deseast - (Est td 
tise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
z|420/ 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
F ? 
= WAS PERFORMED’ YES oO N05 
s Zia, EXTERNAL CAUSE WAS 2 1b. TIME OF {NJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
=z] PRIMARY [JOR CONTRIBUTING [sh HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED ie. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street of R.F.D. No. City or Town Caunty State 


WHILE NOT WHIL factory, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | took charge af the remains described above, held an Autopsy(], Inspection DX}, Inquiry Pxf, ond in my opinion 
deoth resulted from:  Noturol couses ¥d, Accident ([], Suicide [1], Homicide (J), Undetermined monner [(] 


CHIEF MEDICAL EXAMINER (] 
SIGNATURE w mp. ASSISTANT mepicat Examiner [J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fi] ESTE 
NAME (Type) ohn Ba ADDRESS(Street, city, tawn, of county) 
30. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__{State) 


RENN GHD 6-6-1968 
‘24__ FUNERAL DIRECTOR 
J ose ph Gawler 


St. Mary's Cemeter Washington, D.C. 


ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
DATE N ‘ q y 


Inc., 5130 Wise. Ave., 


's Sons, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ne ¢ ) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sy 
‘ , 
" Se OF DEATH _, 

af 1. DECEASED-NAME "o Middle 4. PATE OF DEATH ‘2b. HOUR 
By Sy (Type or print) . Month i Le M 
Ze 2F ke Fa al ot 
= 3 SEX qe OF BIRTH %. AGE (In yeors [i ung es, 
A 5 eo lost birthdoy) THONTHS = Tae THIN 
e oe 19 YRS. 
a 7o. BIR “f Gite ar foreign | 7. as OF weft COUNTRY? 8. MARRIED [[77 NEVER MARRIED 9. COUNTY OF DEATH 
iE poe Lined AS Vy = DIVORCED [] ite 
= &. 10. CITY OR TOWN OF DEATH 1. NAME } JOSPITAL OR INSTITUTION (If not in hospitol 12a. USBAD OCCUPATION (Kind 
—— i = 4 give strasfaddress) g satetcst working lifg, e INDUSTRY 
$8? /| ZleZ44 ibe Lit Littr Ha : 
Bs 130. USUAL Lae eS deceased ive ah Dire 7o Residence before Qh 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

iy, 

eo + [odmissh 7 YW, Va fot. Pay); yf, 
5S A Aarres, Fes: CLM tra LLl hited | 
~ E LE Le NAM yn ay Sy 1S. MOTHER'S MAIDEN “ Fa “Middle lost 
Be Pri Be 
<2 
gS § 16a. WAS DECEASED Lira. IN us "ARMED Tones? “Ties ‘curity NO. Address ae 
ya. Yes, na, ar unknown! eee Be eee ot ee ca strain ete F 
= Lb-+-7 
aS THTERVAL 
oF 18. Tis. CAUSE OF DEAT OF DEATH (Etec eolpiine;couse!per ln (Enter only ane couse per line sie MEd (0), (b), ond (¢).} BETWEEN OE AND OEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___ Congestive heart failure 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions. ony, which gave __Arteriosclerotic nephropathy 


tise ta immediate couse (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a iis ic) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
u/ Emphysema bullous, marginal gastric ulcer 


190. DATE OPOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no] CAUSES OF DEATH? 


[BTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day ‘or 

(If either, notify medicol examiner) M. 

‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, aT} 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

While o Not while OFFICE BUILDING, ETC. 

fat work —_ot wark 

22a. | certify that (I) (this haspital} attended, the sephiived Ft yt eer , 9, ta. [Preis UT, 19.G 29, that (I) (web last 
saw the deceased alive an f ond thot in (my) tour} apinian death accurred an the date ond hour and fram the 
causes stated abave, (I) (we) (did) féieeret) view us ite, after death. 

‘22. DATE SIGNED 


22b_ SIGNATURE 
Shaard S. titewok: | E WaPbecee ATO Hao CL SME pa] VVueg 20, 14) 


Td. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Edward S. Witowski in, D 18 Wi 6 Bethesda, Mary 


SS a ae 
io. BURIAL CREMATION, | 28b. DATE Tip NAME OF CEMETERY OR CREMATORY 7 LOCATION (City of Town) > (Caun : Wey 
Bie pees > -kk- 68 |bYOoke ove Cen eo 
A ™_RNERAL DIRECTOR > ) ADDRES So. RECD BY REGBTIAR Tash. REGIA 5S TNATURE 
30M Re kate “SL nsnole } ‘ehercbo) Wide, owe JUN 2 9 1968 ‘i pa 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 7Ahaurs g 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2) Oo 3% 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middl Lost 2a. DATE OF DEATH 2b. HOUR. 
Be (Type or print) 2 (ms hy Oe if 2 eas - Qa Month oe SEL A 


g/t deh ye, Toc ears 
last bigthday) mn, 

tale. Lup, te, Vp Gd s YRS. Oi id ha 

Ta: BIRIHMACE (Sei o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 

PD Gey LAND mw wow Xf  pworeD) |V Poa cpevi7 Se Md. 


4 *\ 


4 hours after death. 
i un) 
: y 
ér ; 


1s. 'S MAIDEN AME Fis Middle lost 
4 y AY om 
7 


T7 INFORMANT Veugitar MUS Caziwces beerg, 


J 


iciaand yeom| 


= 
o 
eve 
yak 
= 2ec 10. C{LY OR TON OF DEATH 11. NAME OF HOSPITAL OR INSTITUTJON (If not in hospital 12a. USUAL OCCUPATION Kind of wark dag’ —[12b. KIND OF BUSINESS OR 
uy Tag se 7 rele give yy Seals vA during mast of working life, even if retired.) INDUSTRY 
= S85 925 dar bs ihe 
a ag s a = on RESIDENCE {Where deceosed lived, if ination Ta Re before ITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND, AW MBER 
£& ess “Tadmission) STA UNTY 7 
3 gs | HS) Lge. eins fous A “SO 0 
Se ee / 
o so ! 
FS 
Bo 
se 
oo 


icpkebe 


a Ze 1 AIRE F_Kin, Me E Liame Kg) PUL. 
L ee po AY | a ra 
oe 18. CAUSE OF DEATH (Enter only one cause per line for i (od (9) ama Mo 08am 


PART I. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (0) eee Ke 


a y DUE TO, OR AS A CONSEQUENCE OF 


Conditians, ifony, which gave » LE rere Ltte4, A Cad. gee SS 
tise to immediate cause (0), (b), 


¢ a Jf. 4 
stating the underlying couse DUE TO, OR, ASA CONSEQUENG OF A s / Afi: L wa 
last. 0, tte flb27 2, Lye berth lt CALE, 


oy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEORCONDITION GIVEN IN PART I(a} 


Tio. ee ¢ =e 19. LOOT FOR hese WAS PERFORMED tite 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
7 CAUSES OF DEATH? 
Lay; ae GEA yes—] NO [Zp 
210, oy aa ct YING 7 | 21b. TIME OF we RY <4 HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
DOR CONTRIBUTING [_] CAUSE OF mei HOUR He fanth Day Year 
9 


{If either, notify medical examiner) 


aD INJURY OCCURRED | 2le. PLACE OF a (eee Peron) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


uires thot the deoth certifi 


q 


Page 4 moy be retained by the hospitol or ottending physician. 


FUNERAL DIRECTOR: 


The low ret 


MEDICAL CERTIFICATION 


fat 1 oat at work 


220. | certify thot (I) (this hospitol) ottendeg the Asce ed from_<at ie we oe, 19___ 2 , that (I) (we) last 
saw the deceased olive on 19____, ond that in (my) ) (aur) apinian decir occurred on the date and hour and from the 
couses stated above, (I) fore geal (aia) (did nof) view the body after deoth. 


22b. SIGNATURE / AGG. Pair NED. STAFF 22c. DATE SIGNED. 
4 7 f/f \ 
tL, LE. ot se DEGREE PHYS FA pieecro oO ars, O| 6-H 6ST 
22d. PHY: 7g r * 22e. ADDRESS Fat, Lp 
y ; hate foe. oat 
eZ hi Cad be! CA Lie (bsnl Vy. 


BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY. OR CREMATORY, 73d. 10 aa Gy or Town) Lem ~ Gate) 
REMOVAL (Spey) e-2z Z7- kg ss aa oil POL, 4bir-) eae ; ty 


24, FINE aOeCES RES! i TRAR, PAPERS § NATI a ‘ 
ata / Benes 0.6 C. Gartnd es Ha JUN a 1960 ’ 2, 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use os the buriol-transit permit. 


Id be filed with the Stote Dept. of Health prior to burial, cremation, or removoll, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bee 


MARYLAND STATE DEPARTMENT OF HEALTH — 
mm a | ose3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 ¥ 


Uc CERTIFICATE OF DEATH 3635 
: a= 1 DECEASED-NAME i Middle, 2a. DATE OF DEATH 2b. HO! 
ON ices oe ve Fat, By ed sow 


er 


the 


3, SEX 4, RACE 4 iz 5. DATE OF BIRTH 6. AGE (In yeors | AF UnoeRt Year [ir UNDER 24 Hes. 
4 i fa lost birthday) DAYS co 
2722 dé -_ PLM a a —f/r . YRS. 


The law requires that the death certificote be executed within 24 hours“oft 


Page 4 moy be retoined by the hospitol or attending physician. 


on 
Q 
e 
2" 3 i ety ACE (Stote or foreign [7b. CINTZEN OF WHAT COUNTRY? B- naRRieD BET NeveR maRRieD[—] | COUNTY OF DEATH 
38s b - be Se £7 winoweo[] overeo | RA Zooz Bz, y Md, 
2ee TO. CITY OR TOWN OF/DEATH . i ing Aphid OF BUSINESS OR 
=83 ne scp Ze eos pa iseoyenSesind) LBM 
73 Se <a t~ beh Fe Za—- PIEZO o t - aa 
35 Tao. USUAL RESIDENCE 3c. CITY ORJOWN |e. nde cy Lose D NUMBER 
oe Soy eae YH AKT GA SRA OG LEED HE, AG 
S32 |) Mg | LOL LEE OF LLLEEF OI I | NG a fi 
2 Ss | [V4 FATHERS NAME First Middle po ry, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 : ; 
ae aL SAD! & Secoma 
: 
ad Va, WAS DECEASED EVER TN US: ARED FORCES? [Vb SOCIAL SECURITY NO. p adress Vij 
32 s 785 sve wor agai f service "A 
Ze Been) eee CMB MEAN LPS YF ALLE SI Zoree Abe BOWE. 
S 


APPROXIMATE INTERVAL 


oe 1B. Ser eora hee ay one couse per line for (a), (b}, and (c).) BETWEEN ONSET_AND DEATH 
I BY: s 
} IMMEDIATE CAUSE (a) _Hypostatic lebular pneumonia 3_days 
(zen ) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b} Carcinomatesis 


tise ta immediate cause (a), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


a @_Primary carcinoma, right ovary 4 years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


fad 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


re No CJ CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical exominer) P.M. 19 


21d. INIURY OCCURRED [2le. PLACE OF INJURY (AI HOWE FARW SIRE FACIORY)/21f. LOCATION Steet or RFD. No City or Town County State 
While oO Nat while (7) DFFICE BUSLDING, ETC. 
lat work —_at work. = 


22a. | certify that (I) (this haspital) attended the deceased for fol , 194%, to 25 _ ay , that (1) (we) last 
saw the deceased alive ace ee a eS and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-tronsit permit. 


7b. SIGNALURE. y 2%. DATE SIGNED 
: ATTENDING AED. 
oA aqZ hh Se See one AO tite O HM O] (FS 
se 22d. PHYSICIAN'S Dope 20, ADDRESS > 
l NAME (Type) Eve Hie th. LE eS AA “Di 94 Stout Ths slo kee 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any event, 


director, po 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1768 | OK 


e BURIAL, CREMATION, 2b. DATE 1 2c. NAME OF CEMETERY OR tee (pee (Gty ar Town) (Coupe tote 
CRS NPIM Spas “2-68 IOMEV ZE0ER Cem. Youcvee 10H? 15 
fl) 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
- 3 1968 | £eUorfe, 9 
{fF ———___—_ 


7, g 


MARYLAND STATE DEPARTMENT OF HEALTH 


7% 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : .6 
fo ae Q&632 CERTIFICATE OF DEATH 
ee al Tost Ze. DATE OF DEATH ‘ , 2. HOUR 
i pee Mont! lo eo 
BE [Gece i W FUCHS June hag 68 QuoR 
BS eer ae Abraham : 7 AGEy goons [EIWOR TOR [a CS 
: ATE OF BIRTH ( ce 
Sos x 4 RACE SD ‘ pest ai: ial 
i res 3. SE ed “a 
5 285 eb. 2 189 
® Bes i ? 8. VER MARRIED 9. CO 
g 3e8 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ie Fs NE a ae cack & Ms 
= gk = ee = a PATION (Kind of work done 12b. KIND OF BUSINESS OR 
gat NN(Ifnat in hospital ]120. USUAL OCCUPATION ( work 2K, 
& Bee NAME OF HOSPITAL OR INSTITUTION . work dome] 
= WN OF DEATH UW. ie teal Ta 
c #aed 10. CITY OR To give sige addres) Hospital ‘nrg pla nap 
5 #3 . Xi ca ha instituti yf 13. CITY OR TOWN 13d, INSIDE CITY LittlTS? 1 13@. STREET AND NUMBER t A ee W 
eo Ss Af 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. ; "S03 NOC] Sue Gonnectiek vee “i. 
Sie ec lodmission) STATE 13b. COUNTY a aghineton ; = 
B/E — Middle Lost 15. MOTHER'S MAIDEN NAME First Middle ree 
8 yoo = = = ; 
4 ae 14. FATHER'S NAME First gay : 
A 3 "| decd | Sel (6b. SOCIAL SECURITY NO. 17, INFORMANT Washington, D. C. Address x 
=a FORGES? ‘|b. ; ; g hte re 
Too, WAS DECEASED EVER IN US. ARMED gat 
8 ee Neie gr unknown) | {ityes.grve wor or dates of service) 126 30 0799 Mrs. Erma Packman 6 53 hes us 
“S > sS x : 
-_ £es Pg cn 
5 Ee ly one cause per fine for (a), (b), and (¢).) 
S = 18, CAUSE OF DEATH (Enter only pe 
* ee E eee Re Case @ Massive intracerebral hemorrhage 
3.25 2 Y3/9 DUE TO, OR ASA CONSEQUENCE OF 
3 
Es eS = Conditions, if any, which gave ib) 
5.588 fsa to immediate cause (9).) aye To, oR AS A CONSEQUENCE OF 
és5e8 stating the underlying cause . 
£2 2se = : SE OR CONDITION GIVEN IN PART 1{a} 
“PAR NOT RELATED TO THE TERMINAL DISEA 
': Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ee 
efi WERE FINDINGS CONSIDERED IN CER 
35 825 0 Wa. AUTOPSY? 70. FES, 
poe as © Five DATE OPTRATION 119. CONDITION FOR WICH OPEIATON WAS PERFORMED x ass orn ne 
g5 332 : sro Port 1 or Port 2, Item 18.) 
f- z Enter nature af injury in Port } or i 8 
ake 3s & [iie, ACCIDENT WAS UNDERLYING | 21b. TIME OF IWURY Tie. HOW INJURY OCCURRED (Enter natu 
22 bse 2/0 ING [cause OF DEATH = | HOUR AM. Month Day Yeor 
So ver = jiecearapete ae pore PM. 19 =, acim at = 
ae SES Al racing FARM, STRET, FACTORY.)| 2Vf. LOCATION Street or RFD. No. 
oose a = 214, NUR eee Die, PLACE OF INJURY (ROME Fah ) 
Sites st e 65 _, that) (we) last 
2: B33 co iy 1G (hs espr e eS deccosss gg” a i th : rred on the Velen nacre Feat 
Zz228 2a. ae a an alive ai asta ES) 199° and net in (my) (aur) apinian death accu 
23aze false a ve) (did RAFSA6H view the r death. 
Far 22 Ss causes stated abave, tt (we)-(did}Xaaa6H view the bady after de = a ia = 
oe: cas \ . ATTENDING MED. V 
= Boe Suitie | if nA tv DEGREE _ PHYS. C1 owecror CO pays. fl] June 2 » 19) 
a Coy eye x i 
ety . Mave tal, Bethesda, Maryland 
Re ccs 226. PHYSICIAN'S S. F. DOVI, M. D. on ee 
Te — _ = Bd. LOCATION (City ar Town) (County) (State) 
3~ Bes 3c. NAME OF CEMETERY OR CREMATORY E ‘ 
Saeea 7b. DATE Rind... 
S are 230. BURIAL, CREMATION, bad adioe oy 
se auy MAMI | 6-28-1968 Baltimore National Cemetery piers Seay 
ee Ss ADDRESS Bo. RECD BY REGISTRAR — | 255 sR : 
"NY pe rimenonecter gos. Gawler & Sons 
VR AY 


_ 196 tt M +, ied: 
Se ae 130 Wisconsin Ave., N.W. Washington, D.C. | pat 


] 7 MARYLAND STATE DEPARTMENT OF HEALTH 
OLB. PIVSION OF viTAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“teeils?6 Film Chogepient ex 


CoM 
FOR STATE AMMINER’S CERTIFICATE OF DEATH 37 
HEALTH DEPT. | '- Deceasto-nane First Middle last 2m. DATE KNOWN [] Month Boy Yeor”[2b. HOUR 
tt) % 
ce des (Type! or rat NINA GABRILOVITCH oem mao] © 2 682 5p 
Zk cme 3. SEX 4, RACE 5. DATE OFBIRTH 6 ees 2. DATE PRONOUNCED DEAD 2d. HOUR 
xy gs} puthday} ir Month Di 
oS Female White 11/77/92 >. a al el el "June "Y24 "68 W205, 
= 7a, BIRTHRLACE (Sate or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—JNEVER MARRIED L_] | 9. COUNTY OF DEATH 
cont) Bane SEOBOL, Qo O 
lussia U. S. wipowen (&} oor] | Montgomery Md 
= ‘ 10. CITY OR TOWN OF DEATH T1. NARE OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work done [1Zb, KIND OF BUSINESS OR 
3 ee a Silver Spring give street ott ely Cross Hospital ne Aateysxiies bis pyensbpetired) i 8) 2 ~- home 
4 
B52 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 3c. CITY OR TOWN [184 side GIY Cwiis?[13e. STREET AND NUMBER 
as odmission) STATE Md] g 136, COTY Montgomery | Sil. Spring ws‘ so—) 1140 Loxford Terr. SilSp. 
i | 14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle toy 
ie Sergei Catherine Neslouchovski 
Too, WAS DECEASED EVER IN U S. ARMED FORCES? Téb. SOCIAL SECURITY NO] 17. INFORMANT Aoprss Stl. Spo, Mes 


(EF gocrunknown) | (hyecqvewarorsansetarne) | vou Andrew Gabrilovitch-1140 Loxford Terrace 
td fh} =e ‘APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter only one cause per U O Wf RE ec 
PARI |. DEATH WAS CAUSED BY: VY L Bg j 
pA oy mente Cust () ££ LCE Ee OCH Gre, LLANE WZ CLGAL, 


T DUE TO, ORAS CONSEQUENCE OF A> 


Conditions, if any, which gave {’ ALD Se 1 07 

retaliate eRauat wl Pad EAA Oh ert. Le IZZIE 
stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 

a ae ©), 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


“ 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


ves] oN 


This certificate should be executed within 24 


necessory, please execute the certificate, writing the ward “pending” in pencil inftem | 


hould be used as a buriol-tronsit permit. File pages |and2 with th 


Health priar to buriol, cremotian, or removal, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’ 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
& : PRIMARY [_] OR CONTRIBUTING HOUR AM. 
& s2 CAUSE OF DEATH P.M 19 
z as Zid. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or REO. No. City or Town County State 
= se wate NOT WHILE factary, office building, etc.) 
= e e az work [1] ar wor 
iy Se joed gpbve,heldan Autapsy[], Inspection KJ, Inquiry [S<J. ond in my opinion 
= ae ry 
Y By Agfideny{_], Suicide (1. Homicide (J, Upéetermmed matiner 
Se Ly CHIEE MEDICAL EXAMINER — [_] 
2a Bete AK EA mp. ASSISTANT MEDICAL EXAMINER, L_] 2b. DATE SIGNED 
‘a D. 
= rr) EXAMINER'S VIA DEPUTY IAEDICAL EXAMINER APC 
a sg NAME (Type4 ae, ADDRE Z Saini) ; 
a ex i] (Typ Ly _F) LL [1b top prsynty LEA 
° no Bo. BURIAL, (REMATIO 2b, DAY 2c. NAME OF CEMETERY ORREMATORY 2d, LOCATION (City or Town] Couni State 
e = REMOVAL (SpecTy) b {city Ub ar Gite) 
2h 2S StL fh tA b Ze S ys £2 
24. FUNERAL DIB ADDRESS 20. RECD BY R i P34 GISTRAR'S ir 7 7 
VR AISME (5) 4 SP & 
AES UWL Meni = Lo CflAele Ss wr __|omJUN 2 8 VQ Org YAEZE SD 
, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08636. CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR A 


(Type or print) p Month Day Yeor = 
aucea ag gpg |2zt5 ™ 


d O 
3. SEX 4, RACE S. DATE ‘OF BIRTH 6. AGE (In yeors ~ [_IF UNDERT YEAR _[ iF UNDER 24 Hs. 
L os)" ] | 
CuUCdAL Lf 2 20 fh YRS. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED gy 9. COUNTY OF DEATH 


NU. City NU A WIDOWED DIVORCED Montgomery Md. 


TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
vp stueet oddress). a dur} ost of working life, even if retired.) INDUSTRY 
| Silver Spris Vnaveratty Nur Home Pub SPono 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence pe 13c, CITY OR TOWN = [isa. insive ciry tuts? -[13e. STREET AND NUMBER “ookdyn 


ladmissig pela | 130. COUNTY Kiaga. Brooklyn ys Not] tel St, Geo, N.l 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Thomas 9. Galwe Man Up Hart 
Te, WAS DECEASED EVER US, ARMED FORCES? 6b SOCAL SCURTY WO. TV. FORMAT Tress 
ieee oe : 
Tessgg incom) [tmemmwensien | 10642679404 Col, Geoffrey Galwey 2633 15th St, Null, D.C, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ().) ‘ ‘ ee 
PART |. DEATH WAS CAUSED BY: ~, L L / el € 2 a7 
|, IMMEDIATE CAUSE (0) Va Coed inf j tL. 
DUE TO, OR AS A CONSEQUENCE OF 


Tle . ? ‘ r 
Conditions, if any, which gove (b) CAH t hone Cobaels) _ 


tise to immediote cause (a), 


stating the underyng couse UE TO, OR AS A CONSEQUENCE OF d, ‘ 
lost. Rv & 0. POs ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
) —= Ss 


4d; 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, notify medicol examiner) i 19 

“AT HOME, FARM, STREET, FACTORY, i T 
ae Hol whie le. PLACE OF INJURY (oe REO RSAAC 21f. LOCATION Street or RFD. No. City or Town County Stote 
gt wark 


220. | certify thot (I) (this hospitol) otfended the iecoageg 


within 72 haurs afterale 


y event, 
= 


rémave carban papers. Pages | 


iciarrond completely filled in by the funer 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phy: 


saw the deceased alive on. LAA Aah and thot in (my) (our) apinion deoth accurred on the dote and haur and fram the 
couses stoted obove, (I} (we) (dig) (did not) view the body after death. 


‘2b. SIGNATURE ¢ 22c. DATE S}GNED, 
eS ATTENDING ED. STAFF 
De ale og oe DEGREE PHYS. orecror OV pis, O sé x 
22d, PHYSICIAN'S ic t 22p. ADDRES: 
muti WM. [BR ASML COSt CES hye GATO MEM 
BURIAL CREMATION, | Z3b. DATE 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tate) 
Se 5 June 1968 | Fort Lincoln Crematory Bladensburg P.G._ Md, 
DIRpeToR r 


Ma pRETOR, . then Carte sporiss 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2 of 9ne., 8434 Ga. Ave. S.Setd ont UN 4 1968 GCliarkt, \Linsigen 


yop 40 ek to_S 7 , WEL, that (1) (we) lost 


3 shauld be detached far use as the burial-transit permit. Then 
iled with the State Dept. af Health priar ta burial, crematian, ar remov 
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TO FUNERAL DIRECTOR 


. MARYLAN ENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. P: 


1. DECEASED: NAME . 4 2o. DATE OF DEATH 2b. HOUR 


(aype oe pr} Py ait We we NS "P68 5 30fm 


3, SEX . 6. AGE (In years IF UNDER 1 YEAR | 4 UNDER 24 HRS. 


Female ‘ mine ies alin a 


7a, BIRTHPLACE (tte of Forign [7b CITZEN OF WHAT COUNTRY? © AARRIED [NEVER MaRRitD 9, COUNTY OF DEATH 
a sourd u,S.A WiDOWED 2} __DivoRCED ["} Montgomer Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


A] vg street oddregs) . during: mast af working life, even if retired. INDUSTRY 
7/|_ Takoma Park Wash, oan, & Hospital Wousevege } =-- 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CRY LIMITS? —|'13e, STREET AND NUMBER. 


jodmissian) STATE Md 13b. COUNTY A ait mek Silver Spr YES§ no 10213 Colesville Road 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Aaxthur Roller ucinda 


To, WAS DECEASED VER NUS. ARNED FORCES? IG. SOCAL SECURTTYWO. 17 WFORNANT adress 
We Sel ico cies loon 4 
Sie ell -_-* id 6D Mra, Melba Snow 10213 Coleavidle Koad &.S.,Md 


18. CAUSE OF DEATH (Enter only one couse per fingsfor (0), (b), ond (¢}) BSPAEEN ONSE AND DEAT 


PART |. DEATH WAS CAUSED BY: 
ms IMMEDIATE CAUSE (o} 3 d 5 4442 
ACF DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gove tb 


tise to immediate couse (a), 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


lst. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


LOK 
90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eO No x CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[Jor contRBuiinG []cAusEoFoEATH =| HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) Mi 19 


: ‘AT HOME, FARM, STREET, FACTORY.) | 21f, FD. No. i 
ALTRUURY QCCURRED 2le, PLACE OF INJURY RE Oe TIC ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


lot work'—_ ot work 4 ih. 2 ~— f _ 

22a. | certify thot (I) (this hospital) /attended the deceosed frem_AgL4~7 a) NOfiert / , 192 2), that (I) (we) last 
sow the deceased alive on_~l44 rae dod that i (my) (ovF} opinian death accurred on the dote ond hour ond from the 
causes stated above, (I) (wéy (gid) (didnot) view the body after death. 


Pt Ld ek AA fe : ATTENDING of’ MED STAFF ee ee 
a r - 
A Lofty’ vecret pays. AC] irecror O pars OO] Quine £5. 10628 


22d. PHYSICIAN'S 22e. ADDRESS 
tz.p4 Koad Wheaton, Md, 


fter deoth. 


the 
ages 


within 72 hours 0 


mpletely filled in by 


Then plesse_renfove corbon papers. 


, remotion, or removal, and in ony event, 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physi ion OR 


e 3 should be detoched for use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial 


NAME (Tyee) / Merron leaking ai . 
BURIAL, CIATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town) (County) (State) 
Bean” 968 peg can emote saan Sauan Oklahoma 
24, FUNERAL DEO C7 OE. Zz 2So. REC'D BY roy b. REGISERAR'S SI RE 
VR AIS (4) n Carte e fe O(A4a 3 an 
someev.i08 | Warner &, Pui fite Gnde 8454 Gas Ave. SeSeMdd om SUN pS 


director, 
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TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] oe nae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LEC CERTIFICATE OF DEATH 0 

E ‘ 7 DECEASED MAE Fist Middle Lost 7a. DATE OF OEATH 

BSS AtypeTen MacDonald “(NMN) Gary ine 10° 18% 
S ee a 4, RACE §. DATE OF BIRTH 6. at 7 ears (FUNDER | YEAR 
= \33 Negro August 28, 1945 ip eal 

Ey 7o. BIRTHPLACE (State or i 7b. CHIZEN OF WHAT COUNTRY? E paRReD [-] neveR MARRIED] | COUNTY OF DEATH 

‘ells WIDOWED [] DIVORCED Montgomery inh 


papers. 


and in any event, within 72 haurs a 


"id 


10. Cy OR TOWN OF DEATH th. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
>| Bethesd: aes sree ce) during most of warking life, even if retired.) INDUSTRY 
etnesda Clinical Center, NIH | Parkin i 


< 
S 
—fS2o 
25 130. USUAL RESIDENCE (Where deceosed lived, if Lihe. Residence bef 13c. CITY OR TOWN ft Wwside ciTy umits?—['13e. STREET AND NUMBER 
e A £) Jodmissian) STATE ) 13b. COUNTY _ pera NO 706 9th Street, N.E 
oe ashington ps 2 oC. 
ai 3 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middte last 
ce 
2 Herman Gar, Vera Bellam 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. IZJNFOR: 
Gee = Nai) ojyrknown) {i Ged Reason articiesc baer) i _| the ae dical Record clini dSt* Center, WE ll 
os A 2 - Rethesda 
S6 2 7 See EE Be Raa ee 
Ss € 1B. epi aalt ater aly ag couse per line for (a}, (b}, ond (9) BETWEEN DNSET AND DEAT 
< 5 pis IMMEDIATE CAUSE (0) Metastatic Pheochromeocytoma Years 
o Ss DUE TO, OR AS A CONSEQUENCE OF 
as 
eng Canditions, if any, which gave " 
ee tise to immediate cause (a), (b} 
2é stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


o lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


m3) x 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES Eg] No] Yes 

& [21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.} 

& | RNTRIBUTING (| cause OF DEATH HOUR AM. Manth Day oa 

3 (If either, notify medicol examiner) . 

= 2a ne OCCURRED Tle, PLACE OF INJURY (AT HOWE FARM, STREET, ea] ZIf, LOCATION Street ar RFD. No. City ar Town County Stote 
22a. | certify thatXIX (this haspital) ottended the a fram_danuar , 908 , to_June IQ, 1968, that &) (we) last 


After this certificate has been signed by the attending phys 


director, page 3 shauld be detached far use as the burial 


sow the/deceased olive on June 10 ___19_68, and thot inXnyy, (aur) opinion deoth occurred an the date and hour and fram the 
causes’ stated gbaveXh we) (did) (4M9t) view the bady after deoth. 


i 


yp ; 22. DATE SIGNED 


| : ATTENDING MED, STAFF 
Till c erie. Le DEGREE PHYS. Laas st Oy] LO June onions 


” NAME (T 2 
Lane Kael —— M.D. h, Bethesda Md. 20014 
<< any “SORA, REMATON, —] by ig 3c. NAME OF CEMETERY OR CREMATORY Bd. ve oy of Town) (County} (Stote) 
iSobcfy = So a A 4 (ELD gets 
mA. rat DIRE TOR fon “} 25a. REC 4 GIR OFA REGI of 
VR AIS 
tattle J dead aw a, OW cy ™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
shauld be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ye =8EE 64 hit) film 4O1MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wey 63 36 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. OECEASED-| -NAME First Middle 2a. DATE KNOWN [7] Month = Day 
ets. GEORGE uN GEDDES nL a= 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER | YEAR IF UNOER 24 HRS._1 2c. DATE PRONOUNCED DEAD 
lost birthday) Month 
ae YRS. 


7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Seg} NEVER MARRIEO[_] | 9. COUNTY OF DEATH 
country) 
Seotlan USA WIDOWED [1] DIVORCED MONTGOMERY 
ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
9 during mos orking tite, even if retired.) | INDUSTRY 
TAKOMA PARK WASHINGHON SAN. & HOSPITAL Stone Maton" | MASovA Ry 
13a. USUAL RESIDENCE (Where deceased lived, if instituticn: Residence before| 13c. CITY OR TOWN (3d. INSIOE CITY UMITS? —113e. STREET AND NUMBER 


admission) STATE yay, | 18b. COUNTY yay WTC, SILVER GRIG| (x00) (O88 Vielet Plaee 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
( r 
John 4 Nelen ¢ UNKWown) 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. 17. INFORMANT 4-4, ve yie « 7e Ade DRESS 


(Yes, ee) | (tye: ape are) 192-100-9898 Hespital Reeord 2202 Voitet Pp. 5 So ss Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) SMANLORT ae Dent 
PART |. DEATH WAS CAUSED BY: ; : bea 
IMMEDIATE CAUSE (o)_ Diffuse Acute Peritonitis due 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise toimmediote couse (a), ()_Ruptured Appendix 
ssa HDA tind sTyia Cte DUE 7, OR AS A CONSEQUENCE OF 


ws o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


24 haurs after son @,, d 


n Item 18. Give Pages Tf, 2, 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm P 


le pages land 2 with the State Department of 


Health prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 
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19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? Yes nod 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE factary, office building, etc.) 
AT WORK 


hveciiia Inquiry [Sel and in my apinian 
deat! F 3 Suicide [_], Homicide (J, Undetermined manner 

CHIEF MEDICAL EXAMINER [[] 
See Za mp. ASSISTANT MEDICAL EXAMINER [J 
EXAMINER” p 
NAME tie OZ. We) EM 


['23c. BURIAL, CREMATION, Bb. DATE NAME OF CEMETFR M a LOCATION (City ar Tawn) (County) (State) 


MEDICAL CERTIFICATION 


22b, DATE SIGNED 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. Fil 


the funeral 


TO oerury Mica: EXAMINER: This certi 


REMOVAL Gp y) : 


Burs une leahington Sarees, 


24. FUNERAL DIRECTOR] WwW Sao. - 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURES 


Leis = j 
wins — [Warner £."Pamphrtely  Srid. 58434 Gas Ave SSillds Joe JUN 14 1968 fOCortag Joneepen 
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TO — EXAMINER 


i $3mgath 22a 


OSé37 


film 4g MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¥ DEPT. iP Re een Middle Lost 2o. DATE Be aE! Month Doy Yeor 2b. HOUR 
ype or Print m OF Th 
BENJAMIN _GENSMER eat Mateo K] 6~21 1968 [00 pm 
2] < 3. SEX 4 a S. DATE OF BIRTH 6. AGE if yes yy z uaa ae 24 HRS} 2c. DATE PRONOUNCED DEAD 2d, HOUR 
“ay. fot a Mt NTH DA) URS Month Ye 
SE he} jd as JIN cael Mlil Ul By 168 dsm 
tow 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—& counti > ne 
eé id Virginia USS GAs WIDOWED []__ DIVORCED co MONTGOMERY Md. 
ie 1D. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a est et, oddress) P, : durin: st af working life, even if retired.) | INDUSTRY. 
8 /!) Takoma Park ashington Sanitorium ‘Mechanar’ ere 
roy 130. USUAL RESIDENCE (Where deceosed lived, if institution: pancenee peforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
; : i STA 3b. COUNTY aa 
« odmission) STATE gery aya, | 3b. COUN a EXANDRIA yes XX NO () AN n Dorn 
€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a George W. Gensmer Florence V, Arnold 
= 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e (Yes, no, or unknown) | {\ 105 giva war or dates of service) 
a es vi IT = Mrs Helen ensme same a l3e 
& 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).)  osgnnd een 
‘ Ta RS ASS Acute Coronary Insufficiency 


IMMEDIATE CAUSE (0). 


2 


REMOVAL (Specify) 
aged 


B a 
24. FUNERAL DIRECTOR 


VR ALSME {5} 
10M REV. 1/68 


_ Cunningham Funeral Home Inc. 


‘@ 
2 
3 
= a 
- 2 
Pe 
= Ss 5 
o 22 
a ™~ = 
re 2 
Se oe 
chee ie 
B S38 
| Fee 
g 2 
a wu e¢ 
3 
ee le a 
ss 
ie. Soe oY DUE TO, OR AS A CONSEQUENCE OF 
_ =o " ; ‘S 5 
Pe 22 Conditions, if orl, which gove »)__Coronary Artery Heart Disease 
GS hs rise to immediote couse (0), (b) 
ae 3 a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soo = lost. 
5. aa (¢) 
2o oo 
== oo = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
BB s= |, l¥20) 
ahs = [/190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
7 eas 17s WAS PERFORMED? vs Se No 
a ee = ia. 
aes aa & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
=2 Be = | PRIMARY [_] OR CONTRIBUTING (] HOUR AM, 
S3s2s & [cause or Deata PM. 19 
er in 2 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
ea-+5 2 — WHILE NOT WHILE foctory, office building, etc.) 
@eoss AT WORK AT WORK ae, 
ey ~o > 
ae Be. heldan Autopsy [KX Inspectian he Inquiry [Xf and in my apinian 
a 2 3s 3 icide (], Hamicide [], Undeferthined manner [_] 
232 
e258 2 = CHIEF MEDICAL EXAMINER [] 
253 
tO SOUR ALLL mp, ASSISTANT MEDICAL EXAMINER CJ DATE SIGNED 
Soma 5 ~ £5 
esse : Y DEPUTY MEDICAL EXAMINER--PR] fed 
25 See EXAMINER ph /y = 
= = I~ Tur 
S823 LDL Mp bethy atta SPORT? 
BEnot BURIAL, CREMATION, 


ADDRESS 
Alexandria, Va. 


; Laem 1g 22 ilm 402 MARYLAND STATE DEPARTMENT OF HEALTH 
(a onti= 8 ae bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 543 
FOR STATE O°VG3s8 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 40. DATE KNOWN] Month Day 2b. HOUR 
(Type ar Print) OF 
3 ALEX RIZIK GBRORGE DEATH Aa EI O 6-23-68 IhOpM 
S. DATE OF BIRTH 8. AGE (in IF UNDER | YEAR IE UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
7-2h-R& 1927 ‘See YRS. oo eal Sella Hon & OY 23 — 6B) Lahn m 


7o. BIRTHPLACE (Stote or foreign 


ay a. OF, WHAT COUNTRY? 8 MARRIED fgc]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line Stormo {o), {b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSt 


Ss 
7 
7 
S 
5 
cr 
a Soe eagles tine WidoweD ] DIVORCED Montgomery Md. 
Bae é 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work vi 12b. KIND OF BUSINESS OR 
as r, give street, pate d ost, setting eee pen itrgite IN Y 
epee Ee Takoma Park VWashs Sans & Hosps ROE Real Ws Pol FLTOTE 
og <£ 130. USUAL RESIDENCE (Where deceased lived, if institution: ras before} 13. CITY OR TOWN 134, INSIDE CITY UMITS?-— 1 13e, 1 es ee oe 
el = Pe idmissi STATE 13b, COUNTY 
ss = 4 admission} Ma | T.P. yes (] NOT] Barron St 
E 14, FATHER'S NA First Middle Lost 1S. MOTHER'S MAJDEN NAME First Middle Lost 
< fey: 4 ‘ad bs ue \ 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ob OAL SECURITY NO. 7. TORN 7 Rey 
e Yes, no, orynki tH dates of service) in 85 fdeparon S Ss, 
z (es. no oyna) tc op oak pee oy -Georee 2 Uses ie Dutrs. Wee 
¢ 


@rdiac Tamponade due 


sf , ~ 
fed f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Dissecting Aneurysm of Proximal 
rise ta immediate cause (a). 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst, a. ae Ascending Aorta 


(9 — oe ee 
PART 2. Mids SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
uy he 
Ta DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YER, 10 


This certificate shauld be executed within 24 hours after = delay is 


necessary, please execute the certificate, writing the ward “pendi 


Page 3shauld be used as a burial-transit permit. File pages Jon 
MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exami 


Zio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& . PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
Fer] i CAUSE OF DEATH P.M. 9 
<= = ‘Zid. INJURY OCCURRED — | Ze. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City or Tawn County State 
= = wine Not WHILE factary, office building, etc.) 
a4 S as work LI at work 
= Se 22a. I certify ab ye? charge af the remains describe dye, heldan Autopsy]. —_Inspectian Inquiry and in my opinian 
= - a 
o By death WZ Natural couses Suicide [_], Homicide (_], ne oat manner 
2 
@ s& sare CHIEF MEDICAL EXAMINER 
2 ACTUA 
= 3 = SIGNATURI G, aS 22b, DATE SIGNED 
age! EXAMINER'S . ONE 23-1 96E~ 
ry ez |_| NAME (Type) Belden R. Reap, M.De county) Cs/ 
° no ‘a. BURIAL, CREMATION, 2b. DATE 2c, NAME OF, CE uh 0 Sell Dd. LOCATION (City or Town) (Coufty} 
a a WSDUAL Gost Dune 26 Vase Pan cemetery Rockvelle Montey. 
C. a a a 
RAL BRecror. CE " 350. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AISME ~ hi a 
tow REY. 1h | ow UL 1 1968) 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— h P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BOL 38 CERTIFICATE OF DEATH 
zs r - i Middl t 2a. DATE OF DEATH 
€ 1 eee First iddle 4 a. DATE OF DI fee 
3 ABBT B AN TUNE 
a 3 “ek m, 
= @-< last birthdoy) 
g Bes 


7a. ees doh or es 
count aE 


7b. CITIZEN OF WHAT COUNTRY? 


: The low requires that the deoth certificote be executed within 24 haurs 


© mareico [) ee MARRIED] | % COUNTY OF DEAT 
winowp (| __ivoRced [} MONTGOMERY id. 


10. CTY E ae 18 eet v. ia aici INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
BETHESDA dive street address) Ty | NAVAL HOSPITAti "9 “ene HORSE gel 


, within 72 hot 


<e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before peeks ary OR space 13d. INSIDE CITY LIMITS? je. STREET AND NUMBER 
g admission) STAFTRGTNTA 13b. COUR, TREAX yes) no} Ol CONTI COURT 
2 14, FATHER'S NAME First Middle 1S. yo MAIDEN NAME First Middle Lost 
Je Gf 
= “John Bauer “Catherine” HH Bausett 
5 17, INFORMANT Address 


Yoo, WAS DECEASED EVER IN US. ARMED FORCES? 
Yes NOWN 


(If yes give war or dotes of service) 


16b. SOCIAL SECURITY NO. 


I 


BO-6704 - Mrs. kathryn Crutchfield 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BEIWEEN ONSET AND EAT 


PART |. DEATH WAS CAUSED BY: 

ot IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
pe DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any which gave () 


tise ta immediate cause (a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


Bp @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


vm > | 


Then pleose remove corbon popers. 


z 
S 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NORK CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Lor conreiwutine ([j cause oF DEATH HOUR A.M. = Manth Day Year 
5 [lif either, notify medicol_exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, era) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat wile OFFICE BUILDING, ETC. 
lat work —_ot wark 
8 ©; 
22a. 1 certify that (I) (this haspital) attended the deceased fram_43_ JUN / 19.05, ta2O JUNE 19_60 , that (1) (we) last 


saw the deceased alive an_2Q_JUNE 1968 -19___, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we eh did) | (did nat) view the bady after death. 


22b. SIGNATURE Ah MTE SIGNED. 
Mid Man none HO Woo HA exf 2 She 968 
22d. PHYSICIAN’ ‘Ze, ADDRESS 
NAME(Type) HO. DE FRIES U.S.NAVAL HOSPITAL, BETHESDA, MD 20014 


23b. DATE 72c NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (State) 


should be fled with the State Dept. of Health prior to burial, cremotian, or removo| 


directar, page 3 should be detoched for use os the buriol-transit permit. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ 20 JUNE 1968) “Englewood: Cemetery’ “Englewood, New Jer sey 
VR AIS (4) 24. FUNERAL DIRECTOR 2 ADDRESS 2Sa. REC'D BY REGISTRAR 2 25b. REGISTRAR'S SIGNATURI 
30M REV. 1/68 HL. exidii 4 A 102 WEST BROAD ST Ag hi 968 ye - d7 A 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] v & 6 tj; if) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH ,O845 


ore 1 eas First Middle last 2a. DATE OF DEATH 2b. HOUR P 
Sus ‘ype or print) Month a fear 
Bee Sheldon Charles Glass June 13 186g [2:35 
SNS 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years TF ONOER 24 ARS 
Ny S a J lost birthday) MONTHS | OAYS | HOUR: cy 
k Male White April 19, 1938 30 YRS. 
S 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
: conn e 9 MARRIED [_] NEVER MARRIED 
= 2 lichigan USA WIDOWED DIVORCED ont some Nd. 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
= give street address), during most af warking life, even if retired.) INDUSTRY 
=o Bethesda  Ciinical Center, NIH i Attorne O 
2s BS USUAL Re (Where deceased lived, if institutian: Residence befare 4 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a. *[admission} STATE 1b. 4 
58 ee Virginia | Neyincton “ [Arlington |X "°C | 1300 Army-Navy Drive 
aE 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo a 
ae Samuel Glass Dorothy Saperstein 
3 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT . A . 
23 “Yes, nq, unknown) | Wye ve wor ord of sec) seas dope | The Medical Record ‘Yinical Center 
as Ho 366~-38-5706 |Nat! D es_ of Health, Bethe Md 
ee i, bronchopneumonia le ab het ante Enea 
oF 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 19 g BETWEEN ONSET AND OEATH 
este PART |. DEATH WAS CAUSED BY: j i 
2 IMMEDIATE CAUSE (0) Gram negative septicemia and shock with/ 
SS DUE TO, OR AS A CONSEQUENCE OF 
Be Canditians, if any, which gave » Acute myelogenous leukemia 6 weeks 
—~2 tise to immediote couse (0), (b) 
a2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


lst. fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


JoKz ‘ 

Zen oe, 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= USES OF DEATH? 

= Yes No oY Yes 

S #210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

 FDoorcontesutins (} cause oF OATH HOUR AM. Manth Day Year 

6 [lf either, notify medicol examiner) PM. v 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty Stote 
While > Not while OFFICE BUILDING, ETC. 


lat wark — _at work 

220. | certify thot QQ (his hospital) ottended the deceased fram_May 10 , 1968, to. ne 19 ,19_68 , We last 
saw the deceased olive an—__.June 19 ___19_68 ond thot in (4) (our) opinion deoth occurred an the date ond hour ond from the 
couses stoted abave, fi) (we) Lert KON view the bady after death. 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial np 
he State Dept. af Health priar to burial, crematian, or removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs_gfter death. 
Page 4 may be retained by the hospital ar attending physician. 


[4 = 

e s 8 o re nin STARF 22c. DATE SIGNED 
i H - 
Fos Any YH AZ LAA. Vf A EE PHYS. OC precror O pas. &1| 20 June 1968 
235 nad? PHYSICIAN'S ‘ Ze. ADDRESS ~The Clinical Center, National 
= == {Mell David L. Lilien, M.D. Institutes of Health, Bethesda,Md. 20014 
Sze BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (State) 
et VAL {Specity) 
ew Bueay 6-21-1968 -W. Hebrew Memorial Park | Livonia Mich. 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD SYPEGSTRAR ergy, 25b. RPRETRAR Uy! 

mets UN'S Be8 * PeOw Hey Pe 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the deoth certificote be executed within 24 > after deoth. 
Poge 4 moy be retoined by the hospital or attending physicion. 


erol 
nd 


ig 
ter deotl 


e 
e; 


% 


icion and completely filled 
|, ond in any event, within 72 hi 


, cremation, or removo! 


igned by the ottending phys 


uriol-transit permit. 


should be fed with the State Dept. of Health prior to burio 


director, page 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AI5 (4) 
BOM REV. 1/68 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 64 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we A 


CERTIFICATE OF DEATH OLE 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
3. SEX 4, RACE 5. DATE OF BIRTH . y; IF UNDER 24 HRS. 
Caucaston eon st. | ag om 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIED-X | 9. COUNTY OF DEATH 
country} 
Caljfornia United States WIDOWED DIVORCED [_] Montgomery Count; id. 

10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Bethesda give Naval Hosp ital during mapyat working life, even if retired.) INDUSTRY. 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre 413c. CITY OR TOWN 134, INSIOE CITY LMiTS? | 13e, STREET AND NUMBER 

fodmission) STATE MARYLA 2b. COUNTY 2 AY vest} not] ky 

L114, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

August Anton GLAZER Angelia PCTAGUE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ms LL @ 
Yes gggrunknown) | tre arene ter August GLAZER, 5402 Walton Ave., Camp Springs 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO OFATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Se pticemia 

f DUE TO, OR AS A CONSEQUENCE OF Acute Leukemia 

Conditions, if any, which gave ) 


tise to immediote couse (0), 
stating the underlying couse, QUE TO, OR AS A CONSEQUENCE OF 


bist a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z(p0Fe 
© Jia, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Si 
= YE} No CAUSES OF DEATH? Yeg 
& 
& [To, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
& | Lor conreiutinc (_] CAUsE oF OFATH HOUR AM. Manth Day Year 
6 [lif either, notify medicol examiner) PM. 19 
% [21d, INJURY OCCURRED] Ve. PLACE OF INJURY (A HOME Fawn iE FACTORY) [7if, LOCATION Street or RFD. Na City or Town County State 
While [5 Nat while OFFICE BUILOING, EI. 
jat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram. 7 _MAY 68, 19, a___2 JUN, 19_68., that (1) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady‘atter death. 
22b. SIGNATUI b ’ ATTENDING a eae 22. DATE SIGNED 
SO a DEGREE PHYS. biecror Cl pas CO] 3 June 1968 
22d. PHYSICIAN'S 22e, ADDRESS 
Mae) Jerry J. TOMASOVIC NAVAL HOSPITAL, BETHESDA, MARYLAND 
73a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BRAY 16/7/68 St. Mary's Cape Ma New Jerse 


i 


FUNERAL DIRECTOR T -AODRESS 250. RECD, BY REGSTR, 25. /PPRBTRAR'S YGNAT 
yson Wheeler Funeral HomeRSckyiiie. M mi) 7 {68 | mae) mati 


apers. Pages | and 2 
fter deoth. 


bon pi 


letely filled in by the ful 
ony event, within 72 hours a 


Then pleo 
|, and 


ing physiciog’ gd col 
sef remane 


transit permit. 
, cremotion, or remova 


fe 3 should be detoched for use os the buriol 
led with the State Dept. of Health prior to burio 


i 


0 
should be fi 


P 


director, 


a 
‘oS 
= 
=) 
eS 
= 
a 
ES 
= 
= 
=. 
= 
= 
2 
& 
x 
o 
@ 
a 
2 
3 
2 
o 
& 
= 
roy 
o 
=o 
@ 
= 
= 
eS 
“ 
2 
= 
> 
= 
= 
22) 
@ 
a 
= 
z 
= 
= 
an 
> 
— 
a 
2 
= 
f=) 
z 
i] 
iS 
<= 
oe 
° 
= 
= 
= 
ia 
Bs 
oS 
= 
o 
e 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0642 CERTIFICATE OF DEATH 


e 


T, DECEASED: NAME Fist Middle Tost Zo DATE OF DEAT HO 
(Type or print) Richard Green ase 
- {? Taree aes 


S. DATE OF BIRTH 6 AGE tr eors —[_IFUNOER YEAR | IF UNDER 24 HRS. 


wr = 
0 


8 MARRIED BZ] NEVER MARRIED] | % COUNTY OF DEATH 
WiDOWED DIVORCED Nontaome Md. 
17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . ION ( work 12. KIND OF BUSINESS OR 


give street odd a INDUSTRY 
Leeo! uce Drive nodes WB 
13c. CITY OR TOWN 13d, INsiDe city UMTS? | 13e. STREET AND NUMBER 


Silver Spx,| SK O | 9601 Beuce Drive 


14, 


MEDICAL CERTIFICATION 


FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Srank Lester Aeen iter 


Vbo. WAS aes EVER nus. ARMED FORCES? : Tob. SOCIAL SECURITY NO. 17, INFORMANT Gielg ° et S ek 
jive wor or dates of service) . 
gs, 0, or unl ‘nown) veg 2m IGnk Oty : Ol Baure ide é 1d Md 


18. CAUSE OF DEATH (Enter only one couse per line fog (0), (b), ond (c).) oP aoa ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: f , 
; IMMEDIATE CAUSE (0) Cittt link e VRE» 


3 ai x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oriy, which gove 
tise to immediote couse (0), (b), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


fost. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
CAUSES OF DEATH? 


vs]  NODyY 
210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, il 
en eke oD 2le. PLACE OF INJURY (dire BINDING. IC ) 21f. LOCATION Street or R.F.D. No. City or Town County 


lot work —_ ot work 


22a. | certify that (I) eae att leew decagsed from f (7 19 0 Lgl ATL , that (1) (wef Tost 


6.19___, and/that in (my) (oer¥Opinian death occured on the ie and hour ond from the 
cousesftoted abave, (1) (6 (did) (dial ¥ iew the body after deoth. 


ATTENOING . STARE as Wry ) 
te SAL, pore feo, O MF OO] G/B CP 


723, FRISIAN oN aes 
AME (Type) Vea Cc. Scoruges, MDs 5413 Cedar Lane, Bethesda,Md, 


BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


RENQVAL (Specify) i ; Washinaton, D, C, 
TWA = 4 5 Te = 


So. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S. IGNAL RE 
ow L j . 


MARYLAND STATE DEPARTMENT OF HEALTH 


N°oeL? 
u 8 C & ww DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OL F 8 
7 Item #12b, film GhO1 6/10/68 exCERTIFICATE OF DEATH 
5 eg [TD DRREASTONANE ra ios 7a. DATE OF DEATH 75 HOUR 
ges ae Leonard Murry Greenfield pee 2 _1des 70.09/7m 
ARE 5. DATE OF BIRTH 6, AGE (In yous [ Uber vee [Omer 


3. SEX 
Male 


lost | birthdoy) WONTHS | DAYS IN 
YRS. 


2 hours after death 


we, > oan (Aortic Insufficiency secondary to @rthritic/ 3 weeks 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 
5/8,5/12,5, Aortic Insufficienc Uz) © Gece a Yes 


Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2icsHOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Hem 1B) 

(TOR conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natity medicol examiner) PM. 19 

21d, TNIURY OCCURRED | Z1e. PLACE OF INJURY (HOME TARA SRE FACTOR) [TIE, LOCATION Street or RFD. No. Gity or Town Caunty State 

While CNet while) OFFICE BUILDING, ETC. 

jot wark —_at orale 

220. I certify that XIX(this hospitol) ottended the deceosed from 22 ee , 1968, t2 June ___, 1948 __., that (X) (we) last 
saw the deceased alive an_2_June _______1968_, and that in XX (our) opinion deoth occurred on the dote and hour and from the 
causes stoted obove xix (we) (did) (MIN. XOX) view the bady after death. 


7b, SIGNATURE iene es pom We, DATE SIGNED 
Bm Ge Deo. mM) otcret pays. C)_ oirecron C1 puys, XR} 2 June 1968 


{i 
eB 28 June 1929 
a Ta Glahieaie (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? © MARRIED KOK NEVER MARRIED] | % COUNTY OF DEATH 
@ See New York USA wiboweD [7] _DIVORCED Montgomery Md. 
BI As 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[120. USUAL OCCUPATION (Kind of work done 2b: NDNORBISHNES OR 
Lg hp 3 ive street addi d rkipg.li if retired. 
=a Js5 Bethesda CHALE Center, NIH urna paren eee oven ted) RRB of /Zo// 
=o se 130. USUAL RESIDENCE Where deceosed lived, if institution: Residence bef 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
oy ee id 13b. COUNTY wr 5 YES. nol] i F 
. Se Whitestone kK 164-01 Willets Point Blvd. 
4 a Ta FATHERS NAME Fist Middle Last 7S. MOTHER'S MAIDEN NAME First Middle Tost 
Eee Jack Greenfield Ka Rosenberg 
= gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT Bethesda, MdAgdress 
s a Yes, no, or unknown} (Il yes give war or dates of service), P ees 
= s& No == 19-24-6050 [The Medical Record D1L¢a ente N11 
= a SS Oe Oe PPR 
8 =e 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c)) Fe pial 
€ a= PART |. DEATH WAS CAUSED BY: Cardiac Arrest 2 hours 
3 ie 5 5 : IMMEDIATE CAUSE (a) 
a4 ss 37 DUE TO, OR AS A CONSEQUENCE OF 
= a2 ae oe, 1 
= ee ‘atl tetra wy Gastrointestinal Hemorrhage 33 weeks 
Ss ce ise ta immediate cause (a), RSA CRC aor DEEL as. - ral rf 
= s & a Sapte asap DUE TO, OR AS A CONSEQUENCE OF aor s aortic va ive replacemen 4 
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3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 
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ge 22d. PHYSICIAN'S 220. ADDRES The Clinical Center, Nationa 
== NAME(TyP2} = Donald E. Detmer, MD. nsti es of Health, Bethesda, Ma and 
3 ESS ee re eee ee i 
iets 230. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR i ME %3d._JOCATION (City or Town) Sou (State) 
20 , TION, 
35 SBE POUA spect Ge ¢-968 GET Hoses CE ee ee wy. 
vearsia | 2: FUMBRAL DIRECIPR p ADDRESS 20 mt BY UN 19 a3. RE 
30M REV. 1/68 TURBY New hae tof Vt? | pate cia: ay 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- yermieee u ie e€ 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 549 
HEAL aT. 1, DECEASED-NAME First Middle lost 20. ue Sear Month es Yeor |2b. Hole 
a (ype or tr) UE ELDERSON GREESON re oa 
DEATH MATED O 968) Lee 
<= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE to yrs Te DATE PRONOUNCEDASEAD 2d. HOUR 
x sy pl male cauc. | 5/17/92 ci sig | eae lek al fay Morh GO 30 l 68h 108 


% \e To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eu) a USA WIDOWED [] _ DIVORCED [-] Montgomery County, Md. 
10. CITY OR TOWN’ OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Silver Spring ave smi HY\Cross Hospital Sea Rp iy User AerSt |" cove. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: tae Bey 13c. CITY OR TOWN Tad WSIDE 7 ums? 713e. STREET AND ss 
odmissignk SHE nia |e COUNTY Ys {kN0C] 905 N. Monroe S$ 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


and 3 to 


John Greeson i Emma Hampton 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ; ADDRESS 


APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: EEL Oty AND DEA 
; IMMEDIATE CAUSE (0) 
YFI/IAG DUE TO, OR AS A ‘CONSEQUENCE OF 

Conditions, if ony/which gove 

tise to immediote couse (0), ) 

stoting the underlying couse DUE TO, OR AS A “CONSEQUENCE OF 

me 7. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? : 
yes] NO x 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY ae R CONTRIBUTING [_} HOUR AM. 
CAUSE OF DI P.M. 19 


Zid. INJURY OCCURRED |} 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ AT work 


22a. I certify that | took charge of the remoins described above, held an Autopsy[], Inspection §Zf, Inquiry (J, and in my apinian 
death resulted fram: Natural causes wy, Accident (], Suicide ([], Hamicide [], Undetermined manner ([] 


CHIEF MEDICAL EXAMINER 
Lacy IARC. np, ASSISTANT MEDICAL ees el 22, DATE SIGHED ; 
EXAMINER'S DEPUTY MEDICAL EXAMINER “4 7 : 2, 17 EP 
NAME (Type) John G. Ball ADDRESS( Street, city, town, dt county) 
| 73a, BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
Buriat” 7-2-68 Celumbia Gardens Cemetery Arlington, Virginia 
a A NERAL DIRECTOR Fy neral Heme 3901 in Pairtax Dr. 280, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


mae 2 N96 | fOhonteg 


I-transit permit. File pages land 2 with the Sta 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


—) 


MEDICAL CERTIFICATION 


+ 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with f, 


5 may be retoined for your files. 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges J, 2. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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3. SEX 


ee CERTIFICATE OF DEATH 550 
ee BSE 1. DECEASED-NAME jl Middle lost 20. DATE OF DEATH 2b. HOUR 
3 Ags (Type or pit) = Puce OAK | fe Mil 600M 


5. DATE OF BIRTH 6. AGE (In 1F UNDER D4 RRS 


WOLE. i, / fa lost bid ie Died min, 


Capac i 
To. {Stote or foreign 7b. CITIZEN OF spa 8. MARRIED 1 never marrizo 2] 9. COUNTY OF DEATH 
qe -Hon winowe GX —_ pivorceo CJ VL Md. 


10. CITY OR ro OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 126. KIND OF 8USINESS OR 


79) give street oddress) during most of workj ing life, even jf retired.) AB 
Whip 97] LAL AS+ Le IPS + 4 Lhittd y/ ren CAD. 
a T3c_ CITY OR TO 73d. INSIDE CITY LIMITS? Tae STREET es ng 


OHFFP KO | 5 Not] STE Ve. 


The law requires that the death certificate be executed within 24 haurs offg 


Page 4 may be retained by the haspital ar attending physician. 


14. FATHER'S NAME 


en please remave carban papety 
aval, and in any event, within 72 


the attending physician and completely filled in # 


1S, MOTHER'S MAIDEN NAME Fist es Tost 
ofoXI0 4 FIER Sh or l Quora €. AAVSK 6 
ey DECEASED EVER NUS, ARMED fe ; 1bb. py aa 17. INFORMANT Address Sie 
es(00) or unkown’ Yes give war or dtes of service at 2 ; 5 é 
| ee yore | Ae GWE, %50/ Greinia Ave 
oe E 48. CAUSE OF DEATH (Enter only one couse per fn (Enter only one couse per fawn, Eh (UT ord 10 ae for (0), — ond () aves Gar pogo 
es PART 1. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) iy) Crs f the x Gmo- 
ss Oe | DUE TO, OR AS A CONSEQUENCE OF 
== Conditions, iffony, which gove 
Ze tise to immediote couse (0), (b) 
ge stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF L 
a bst /675 & (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL | DISEASE ORCONDITION GIVEN IN PART 1(o) 


1) OnteerssDer bie head draonds (2) Indep anemia G) uremia C4. manatee) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO wy CAUSES OF DEATH 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DVR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 


au te OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) |) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
CNet while ‘OFFICE BUILOING, ETC. 
fat se ot work 
220. | certify that (I) (this haspital) attended the eine 2 19.88 , to_6// , 19_2S_, that (1) (we) lost 
saw the deceased alive an. and me in(m my) (our) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


directar, page 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é causes stated obove, (I) (we) (did) (did not) view the body after death. 

in| 2b. pic an ai aes 2. DATE SIGNED 

ire] Y . 

Fos Qumce Gnas > OP DEGREE PHYS. [7 pirecror CO pays, OO} of 191 6€ 

ase | 72d. ~ sss Die. ADDRESS 

a2 | ane (ire) Maurice Franks, m8. 1530 Neuttambshine Ca. tw, Yoh BCa0036 

= 3 en Abiceiy | Be DA i, NAME OF 3/55 ete ee a Bd TOEATION (Gy or Town) L5e (Stote) 
2 = 

es Resor) Z DISHE KU 1TH PErKO ; 


30M REV. 1/68 


veasey | ANE ma ORES ge fhe VILA NEO RTSITRAE 7 OERARS 5 An ; 
ld BES a 7 Al? > > oWUN 24 REE f Pit, 


thin 24 hours 


- 


: The law requires that the death certificate be ex; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ath. 
filled in b Son B 


d 2 


1 papers. ba 
within 72 hours after death. 


) 


ici 01 je 
rembye corb 
ond in ony évenf, 


Poge 4 may be retained by the haspital or ottending physician. 


lease rem! 01 


nding physicion an 


it. Th 


permit. Then p 
or removol 


ronsit 
rematian, 


director, poge 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the atte 
should be fied with the State Dept. of Heolth prior to bur 


VRAIS {4} 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rPoOehs 553 
vCCRD CERTIFICATE OF DEATH > = 
1, DECEASEO-NAME First Middle last 2a. DATE OF OEATH : 
(WW? CHALLES Wo CEN WELLS geome 2S pF 
3, SEX 4. RACE S. DATE OF BIRTH 6 AGE {In years 
MBA MATTE Ven 22 (FIO) 
To, URIRPLAE (Slo Fri] 7OSCIZEN OF AT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
n 
UY REN A aSA- winowen a pwvoRCEO MONT EOMERY Ne. 
_Ji0. CITY OR TOWN OF DEATH 11. NAME oT OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
YN CHEVY CHASE give street o Oe OM Severe prringar or venir life, pA) a. INDUS 
ae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before D8C CITY OR TOWN ‘ad, INSIDE CITY LATS? ]13e. STREET AND NUMBER 
is pissy. ad 13b. COUNTY = WASH. ves [KC NO AOS S 0 lft i MN, 
2114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ME ALGER CREM WEA WANE VAN GEN (GERGH 


160. WAS DECEASED EVER IN Ds. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address (ayo med sak 
Yes. na, orupigayn) {IF yes give war or dates of service) FP-60-OF06 SON van SYP Wo OAK OALE AVE 


AA 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z 
7 IMMEDIATE CAUSE (a) OTE SEAT ba PINE OTL ON CA ALS 
ee 7 DUE TO, OR AS A CONSEQUENCE OF “ 


tise ta immediate cause (0}, 
stating the underlying cause OVE TO, OR AS A CONSEQUENCE OF 


last. 0. CAVERFRIZ EO ARIERCOS CLERGIAS (Unbe7) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Conditions, if ony, which a (b) MOOFE COM EESTUVE LEA Le F LA (LIE. 


21736 + WONE— 

& | 190. DATE OF OPERATION | #9b. CONDITION FOR WHICH OPERATIQN WAS PERFORMED 200. AUTOPSY? 20b. IE.YES, WERE FINDINS CONSIDERED IN £ERTIFYING 

ww. = CAUSES OF DEATH? 

3 yes (J NO‘SG 

& 

& [2To. ACCIDENT WAS U RL, 21b. TIME OF INJURY [J HOW INJURY OCCURRED (Enter Pajefe af injury in Part 1 or Port 2, IterpB.) 

= | Chor conreisuting (7) cause Oy HOUR AM. Manth Day Year ral 

[lif either, natity medical gtintiy P.M WAN 

= | 2id. INJURY OCCURRED” | 2ie. PLAGE OF INJURY (2 HOME, FARM, STREET, 49) 216. DACATION Street ar RED/ Na. ar Tawn County State 
While OFFICE. BUILDING, ETC 


Nat whild Oo 


Jat work — _at work 


22a. | certify that (I) (this haspital) attended the deceased fra A“. 19S , to BAe Ss 9G A, that (I) (we) last 
saw the deceased alive on. 1944, and that in (my) (aur) apinion death Sccurred an the date ond haur ond from the 
couses stated abave, (I) (we) (did) (did not) view the-body after death. 


7b, SIGNATURE MO scione ia ae. 7c. DATE SIGNED 
Ainwen ae epOce—— cnc Sys bree Ol mm OO] 6£as~OoFR 
Td. PHYSICIAN'S ADDRESS 


NAME(Ty3e) APLVEEAM/ CE AF. REE LO6 ZRVINE STNWW OC. 


— st 
23a. BURIAL, CREMATION, 23b. DATE 


7 Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town unty (State) 
QRNGR Spay G/A&/o€ ORK ere ery. WASH. Dd 


24. FUNERAL DIRECTOR 


1) FORHAT 16.. /AV E , |2s. RECO BY REGIST REGISTRARS SIGNATURE 
Jos ePH Oawrer's Sons, Stas) me oN 2 bea" onthe 1G 


MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 


(or conrriBuTiNG 
{If either, not 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial-transit permit. Th 
shauld be filed with the State Dept. af Health prior to buria 


210. ACCIDENT WAS UNDERLYING. 


ae INJURY OCCURRED 


2b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


CAUSE DF DEATH 


HOUR AM. Month Day Yeor 
P.M. 19 


medicol exominer) 


2le. PLACE OF INJURY ( HOME, FARM, STREET, Uo) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


Pg a " 
te | 864? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 52 
sg ” os et ee CERTIFICATE OF DEATH 
1. oe a First Middle ast 2a. DATE OF DEATH 2b. HOUR 
= lype or print) Month 
s Lowry» = & Gui Z, Ata) 
5 Oe: 3. Sex 4 RACE S. DATE OF BIRTH 6. AGE (In yeors | _IFUNDER YEAR _ | 1F UNDER 24 HS. 
Ss PEN ‘o" vara 
= Zale White LJ r 4 "| 
3 = 7b. i a or foreign | 7b. CITIZEN OF WHAT COUNTRY? B yaRRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
= 85 aunty) fe, WIDOWED pe DIVORCED W] 
= weak fZ Jn, = OX >O MEK Md. 
< #£28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If/not in haspital [1 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Sc; ks 2 during most of working life, even if retired.) | INDUSTRY 
e 32 EK KG. iz == 
<9 Sys 7 x ee a RODE Where deceased lived, if institution: Residence si 13c, CITY OR TOWN 13d. INSIDE CITY LiM'TS? —[13e. STREET AND NUMBER dD 
= a & /S fodmissian’ Al 13b. COUNTY 
5 Ess I Sykes uhh wM WO l|/AB x KCK 
S wes V YM FAHRS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
2 
o = = . . 
a2 e2s Onn Ae AL Oda Rea GER 
3 #8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT WHROG Holdridée 
es Yesans ar unknawn) | (tfyes give war or does of service) M yp R ‘ad, rm “ , 
= 2.8 | yes ina, LeKoy 8, attingly Ko MAME OPAANG 
& oft 18, CAUSE OF DEATH (ner ony ne couse prin fr (0), 8 (9) BETWEEN DASE AN Des 
= 46..2 PART |. DEATH WAS CAUSED BY: i 
8 §ts : IMMEDIATE CAUSE (a) 
eS Lf | DUE TO, tee UENCE OF 
= of2 Conditions, if any, which gave : burn a gb 2. 
s fae tise ta immediate cause (a), ( ) Leuk 
és 528 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 S55 et 20 9 
3B =) PART rr ER oN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE yy TO THE TERMINAL DISEASE iS oe DITION GIVEN IN PART 1(o) 
s ieee 
s2§ fh ee Ate ndisrr ' 
sea 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 y ‘sO wo CAUSES OF DEATH? 
ese 
2 
& 
s 
2 
= 
s 
= 


z 
= 
es 
= While [> Not while] DFFICE BUKDING, ETC. 
S jot wark — at ee) 
2 220. | certify that (I) (thi attended the ‘me rom A c—_, We, to_Y I, 19 & 2 , thot (I} (we) lost 
So. sow the deceosed alive on S¥_, Ghd thot in (my) (cor) opinion deothoccurred on the dote ond ‘hour ond trom the 
eee couses stoted obove, (I) (we}fdid) (did not) view the 8 after deoth. 
) 225 2b. SIGNATURE BR a Gare 2c. DATE SIGNED 
Sse Markt) Ww. Drage DEGREE PHYS. omecror C) pays, OLY Wy, 17 6F" 
aea 220. PHYSICIAN'S A erase mpl 22e. ADDRESS sy by, pe SPH 
Ess nur) MI ARLD Ww A RAQER $0] Georeig Ave ) 
4 5 | Vaso. pura CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
3 ae 1963 West Liberty Cemetery |DuBoia, Pennsylvania 
| 25a, RECD BY REGISTRAR bh. REGISPRA’ URI . 
VRAIS (4) Ao Be 700 ongia ve CUEN ong 
30M REV. 1/68 NL Sal ay d DATE Jun i 8 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


u § § $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pe ay 
Item#5&6,FilmGho 1/68 km CERTIFICATE OF DEATH = 
ee if loam First Middle Lost 2a. DATE OF eit 2b. HOUR 
pm ‘Type or print} fant Da Yeor 
LUCY ROSE HALE UNE y at 
3. SEX 4. RACE 5. DATE OF BIRTH AB9Y. 897, 6. AGE (In ae [iF UNDER | YEAR | IF UNDER 24 HRS. 
GS + ( last birthday) (© Frrownns HIN 
4 FEMALE AU. JUNE Beh AES | aaa ons. |] [| 
2" 8 To, BIRTHPLACE (tote or foreign] 7. CIIZEN OF WHAT COUNTRY? B MARRIEDICHT NEVER MARRIEDE-] | ®- COUNTY OF DEADAE 2. 
£8n GBORGIA USA wiooweo []__DwvoRCED td 
2 aE 10. CITY OR TOWN OF DEATH 11, NAME FL Of INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Care terin’) give street address) during most of working life, even if retired.) INDUSTRY 
252 /| BETHESDA, MARYLAND NAVAL HOSPITAL HO 
2s Ee USUAL gems (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2° jadmissian) 13b. COUNTY 
58 MARYLAND MONTGOMER bHEvy cHase | “Set “UO | 4105 OLIVER STREET 
~o — 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
¢2 
oes RANDOLPH MATTHEWSON ROSE LUCY ROMARE 
38 Téa. WAS DECEASED EVER wu S. ARMED FORCES? ; 17. INFORMANT Address MD, 
22 Ro, or unknown! yes give wor or dotes of service 
Ee ae ee 215 46 3192 |JOHN ISAAC HALE 4105 OLIVER ST, CHEVY CHASI 
as 


IXTMATE THTERVAL 
BETWEEN ONSET AND DEATH 


th 


f Health priar to burial, crematian, ar remaval, andin any event, 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: Xj 
IMMEDIATE CAUSE (a) 


#7] ie DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove (b) ATHEROSCLEROTIC CARDO VASCULAR DISEASE WITH 


rise to immediote cause (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. +oe- () OCCHISION OF ANTERGOR DESCENDING CORONARY VESSE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


4 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
YES ad NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after d@pth. 


MEDICAL CERTIFICATION 


c 
4 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, notify medicol exominer) PM. 19 
TAT HOME, FARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | 2ie. PLACE OF INJURY Coe ie He. ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while 
fot wark —_at work. 


22a. | certify that (I) (this haspital) attended the deceased fram 9 ga_, to 19 , that (I) (we) last 
saw the deceased alive aere hth om amare ang net in (my) (aur) apinian death accurred an the dafe and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE cy eT ae Sar 2c. DATH SIGNED 
Shirley Pieters La lyse pus, PS ommecron CA ws, CO] YX Ad é & 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss /| | miei, S. CRUMMY LT, Mc VAN [eit BETHESDA, MD 
= 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) Caunty) (Stote) 
3 HOR TAT!) 6=—11-1968 ARLINGTON NATIONAL ARLINGTON , VIRGINIA 


74, FUNERAL DIRECTOR ADDRESS 
JOSEPH GAWLER& SON. 5130 WISCONSIN AVE, 


YR AIS (4) 
30M REV. 1/68 


750, RECD BY REGISTRAR | ZSb. REGISTRAR’ STGNATURE 
| one SUN 1968 Canby Yocoy : 
5 j i =6 


+ 
\ 


: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


Ho 
] ve € & 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
, d 
CERTIFICATE OF DEATH Fd 
T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) Rebol gan Haley neh Bev 16a hr 
3. SEX 4) RACE S. DATE OF BIRTH 6. AGE (in years [_IFUNDERT YEAR [uF unotR 24 Hes 
last binthday) MONTHS mn, 
Female Caucasian 1/3/1895 YRS. | 
7a. he. {State or foreign | 7b, CITIZEN OF WHAT COUNTRY? ® waerieo [] NEVER MARRIED] | 9 COUNTY OF DEATH 
entuck USA WIDOWED fe] DIVORCED [_] Montoome Md. 
2s 19. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital {120. USUAL OCCUPATION (Kind af wark done — {¥2b. KIND OF BUSINESS OR 
—— 278) ive street address) during most af warking life, even if retired.) INDUSTRY 
eee Wheaton niv.e Nurs. Home erical worke 
Sse EB USUAL (guise (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
a" 2 / FTodmissjan T! 13h. COUN] 
ges /5 aby fang Montgome Rock e | Ski WO | 146 ossway Rd, Reekdi 
; Bead 
 2es of Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
£ . 4 
eS SRO Louise Pinner 
Ses re WAS Wee EVER WS: ARMED FORCES? 4 17. INFORMANT Daughter Address 
Beso 5 give wor or dates of sence] 
Aas ¢s,na, arunknawn) | tre Clara H. Howard Same as Item 13. 
a5 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (p}, ond {c BETWEEN ONSET AND DEATH 
ae = PART |. DEATH WAS CAUSED BY: 
Ses pry 7 IMMEDIATE CAUSE (a) {a tet» 
E5e 
SeS / 7 DUE TO, OR AS A CONSEQUENCE OF - 
Zz pa Conditions, if any, which gave b FAA ZZ) 
als tise ta immediate cause {a}, (b), 
Bss stoting the underlying ‘couse DUE TO, OR AS A CONSEQUENCE OF 
oe last. (9 
22'S = 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo } } 
Sze 21/5 / 
258 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EE | Ss YS) NO pg CAUSES OF DEATH? 
£¢e 5 a 
223 & [ivo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Hem 18.) 
Bez & [Cor contrieutinc [7] cause oF DEATH HOUR A.M. Manth Day Year 
Exo & [it either, notify medical examiner) P.M. 19 
th = Bid WIURY OCCURRED 216. PLACE OF INJURY (AT NOME. FAR, STE FACTORY.) 217, LOCATION Street ar RFD. Na City or Town County State 
252 ile lot while , 
£25 ot wark ot work : : g a 5 
22s 22a. | certify that (I) (this hospital) ottended the deceased fremf/M<f LO, 19 tale 7 my , that (1) (we) last 
Pet saw the deceased olive on__6_/ 4 19_C_ snd thafin (my)-{our) opinion death.ogurred on the date and haur and fram the 
“ 3= causes stated above, (I) (we) diy (did p61 view the bady offer death. 
oe ATOR Ps y, 22 DATE SIGN : 
oeayes ATTENDING MED. STAFF i 
ae J Vey Ain * OO XL ga vest PHYS. pieecror C) pas O by, HES: 
2 s= o | [22d. PHYSICIAN'S De. ADDRESS 
e-2 | NAME(TyPe// Myron Lenkiny MsDe 2309 Shorefield Rd héaton, Md 
Zez —————e : 
252 |" Sromatdon| Gisp63 | "Cedar "WATT" Urematory| “Suleiand” Pro“Ceo Hd” 
= 
Ha 24, FUNERAL DIRECTOR "ADDRESS = 25a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
y 


JOM REY. Robert A Pumphrey 7557 LS aged Ave | inc JUN 10 1968 Cha 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 rOPE 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


086% CERTIFICATE OF DEATH 


crrioonare 1. DECEASED-NAME First Middle fost 2a. DATE OF DEATH 2b. HOUR 
— (peor ein) LEWIS BOHANNAN = HAMLETT Jie 1988 9253p 


y 


= 
FA = 
3 
a = Oe Ss 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years (FUNDER 1 YEAR | iF UNDER 24 HRS. 
= 28 Male White hugust 30, 1915 | ber ‘ 
3 BY 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN ie WHAT COUNTRY? © aweieo EX never mareieoc] — | _ OF DEATH 
ev 4 
eae ager pide Amey) Ue S. winoweo [] __IvORCEO [] liontgomery hd. 
ic 2 a= 10. CITY OR” TOW OF DEAT! 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a= Silver Spring give 814"tross Hospital duringraatg shins life, even if retired.) ee Store 
= ~ 
= } 2 ; . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? PIRES AND NUMBER Apt. 104 
eyNes 6 oe Me. 's. CW Montgomery Sil. Spr vs] vo  Glenallen Ave. 
x  wESE 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
® wiso 
Sapte Coleman Utor 0,Cekie Hamlett Mary Hickson 
ac 
2 3g 8 5 a WAS Perey EVER ie ARMED ess 1b. SOCIAL SECURITY NO. 17. INFORMANT 5) 33 ‘Adgres: 7 Spe, Ma = 
ay , If yes grve, tgs of service) 
ees slap nown) rT 677-005-929 |Margaret pesber 2H Glenallen Ave, Ap te 104 
= a&6 7 
& oS i yy 18. CAUSE OF DEATH (Enter anly ane cause per,lne for (a), (b), and (c) 
€ 6.2 PART 1 DEATH WAS CAUSED BY S 
o SE roy IMMEDIATE CAUSE (0) & 
cow £8e id f R 
2 ofS / DUE TO, ORA 
<= Ls Conditions, if ony, which gove a 
= Ge ise ta immediat (0), “wuld 
rise ta immediate cause (a), 
2 5 = stating the underlying couse; DuE 10} OR AS A CONSEQUENCE OF 
Fa a tg ae 9 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
S yl _ ae - 
z 4 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o CAUSES OF DEATH? 
= yes] NO a 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
if either, natify medical exominer} PM. 19. 


ea Li Ath eRe ‘ie. PLACE OF INJURY (te HOME, FARM, STREET, oe) 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While oO Nat whi OFFICE BUILDING, ETC. 


jat wark —_at ade 


20. 1 certify thet (I)3 ‘(I his ete gttended the gaceosed i Wa wie Te Wek ; that((i)) we) last 
deced O a Zn and thot idly} ou opinion deoth occurred on the dote ond hour ond from the 


Pavan ae aba bw (GAN dIY nat) view Fe ch after death. 
q 2c, DATE SIGHED 
| pet LD Zehr Tiprowe 9 Bee 0 HE 3) G70 CY 


MEDICAL CERTIFICATION 


Cleared with Medical Examiner - 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta bu: 


et 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


esi wa 

oe | + ARE TTpe| ) Aen A F 
Z Ente LOBEL oe OLE LAL OM) = WN VW 
aS Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gty or Town) (County) (State) 
s Monocacy Cemeter Bealsaville i 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! ‘| 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (Hris-hespitat) attended the deceased fri 
sow the deceased alive Mellel a a ate 


causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


, and that in{my) (aur) opinion death a¢curred an the date and haur and fram the 


Page 4 may be retained by the ho’ 


stron 
24, FUNERAL DIRECTOR 
Ryson Whecler Funeral 


ille 


Home 


A } 
VR AT 
30M REV.A/68 


] n g € us a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8656 
. 
: CERTIFICATE OF DEATH 
ES oe T. ieee 4 First Middle Lost 2a. DATE OF DEATH 
eo swe ‘ype ar print) 3 . Manth 
S$ sss . find 2ew Sew7 amin Jin Mh 
SS he SSE 4, RACE 5. DATE OF BIRTH 6. AGE {in i 
c= aS last birthdoy, 
2 aa MALE Aixte eure LAGCE YRS 
3 2 To. Fane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © waRRleD [C] NEVER MARRIED[Sg | % COUNTY OF DEATH 
= Gow} Dae a USA WIDOWED DIVORCED [7] a 2 A iy Md. 
3 
= 2o< 10. CITY OR TOWN OF DEATH 11. NAME OF eg ORINSTITUTION {IF nat in hospital —[120. USUAL OCCUPATION {Kind ot wark dofe | 12b. KIND OF BUSINESS OR 
= Kee / . give street oddress during mast of working life, even if retired.) INDUSTRY. 
§ 283 6 |as/ugr LLP Poly Cross feos, 
Syne eS a USUAL RESIDENCE (Where decedsed lived, if institution: Residerfte eee, 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 a°-o ]admission) STATE 13b. COUNTY 9 
Saree, / ! Mary lan d WernceGeorpa Lavrel |SO WO |Pyo3 Meewill Lan 
S 
S DES APM FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = . 
o ” — 
2 zoX oh anys x. EY 
g SKE 7. INFORMANT Address 
fase b= Yes,no,arunknown) | (VFyes gre wor or dates of service) mo A ey 
Be Se eee 
8 ofE 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) BETWEEN ONSET AND DEAT 
=e os eS PART |. DEATH WAS CAUSED BY: 
2 Ses ae IMMEDIATE CAUSE (0) 
m=, ss / DUE TO, OR AS A CONSEQUENCE OF 
= +g S {onditians, if ony, which gove 
‘Siam, & rise to immediote cause (0), (b) 
= Eeascie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B32 2ss ot () 
ae 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Sacao wh 
SS = 9 we 
S2S58 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eesce ye s wo CAUSES OF DEATH? 
£ofge = 
e522 & [fo ACCENT WAS UNDERLYING [71 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
5 28s & | Cor conteisutins ) cAust OF DEATH HOUR A.M. Month Day Year 
¥ ego B lilt either, notify medical examiner) P.M. 
= Sia ae aR pe 2le. PLACE OF INJURY (nies Poe FACTORY.) | 214, LOCATION Street ar RF.D. No City or Town County State 
2s ile jot while 
a =2 a ot 8) ot_wark 
ZpBee bf? / WER tL e@ SA 192, that (I) (we) last 
ee so 
23.22 
Fess 
@ =< ose 22SIGNATURE J me S S ae Sth aes 2c. DATE SIGNED 

Ss2c3 Paty Orr) WOLIGAL u DEGREE PHYS. oirecror CO pays, OO 6-3-6? 

gdeza gS 22d. PHYSICIAN'S Ze. ADDRESS 

sie. Mle!) Francisco Veneg 320 Lane, Bowie, Marvland 

i ioe] = 

J 5 33 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 

onot 

=* 2 


Rock - 
[peg LS, 950." RECB BY REGISTRAR 
Rockville, Md.Jy, JUN 5 1968 f#Horlag 


Rockville Montgomery Md. 


‘25b. REGISTRARS SIGNATURE 


fter death. 


4 haurs a 


pletely filled in by th 


Pemove carban pap 


and c 


After this certificate has been signed by the attending physicig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


is 


ers. Page: 


hen plécse 


ed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, wit! 


The law requires that the death certificafe be executed within 2 
urial-transit permit. i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the bi 
e 


director, 


hin 72 haurs afte 


fi 


shauld b 


5> 


== 


3, SEX 
Pale. 
To. BIRTHPEADE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Sf eve 9. Cf 
country f ng VF MARRIED § NEVER MARRIED [_] 
i CSS/G » Ma Siz WIDOWED DIVORCED [-] 


Io, USUAT RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08652 CERTIFICATE OF DEATH S57 


T. DECEASED-NAME 20. DATE OF DEATH 2. HOUR 
{Type or print) ees 
a a 
6. AGE (In yeors IFUNOER | YEAR | IF UNDER 24 HRS, 


last birthday) 


WY, WN OF DEAJH 11. NAME OF HOSPITAL OR I [NAIL pot ip rospito 12g, USUAL OCCUPATION (Kind of wérk done 
‘ give street oddressp S ] prapmosy of working Rfe, pven-if retired.) 
casey Ol tncel fy Kel « C27. Ae 


DENCE (Where deseosed lived, if institution: Residence befp 
STAY Arte, QUNTY 2 


134. INSIDE CTY UIMITS?—_] 13e. I D NUMBER 
YSt) nod osov lian: Claas a 


= 
3 
3 
& 
2 
i] 
3 
S 
= 


Middle Lost 1S. MOTHER'S JAATBEN NAME First Middle 5 lost 
Se cone Ab SIE, OSA — Of 272 de 
Uo, WAS DECEASED EVER IN U.S. ARMED FORCES? Top. SOCIAL SECURITYNO. _]I7. INFORM) Tes 
iy Asnkssown) Jae ag a tis Be SFO 4r_Y a S00 (, ih. A WV. 
7/18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae aie ue cabs 
PART 1. DEATH WAS CAUSED BY: R Lus ; 
~ : IMMEDIATE CAUSE (0) C LICONARY 0 Cc S)oa/ & 
+ Hh 7 DUE TO, OR AS.A CONSEQUENCE OF : 
Conditions, if ony, which gove L (aut CAA on Aah 
ieatolimmediottcouseol) ie Cains 4 CONSEQUENCE OF t 5 
stoting the underlying couse u 1 / cs 
lost. Sa eS @ Ue wees Ona brak > Ye Ake 


PART 2. OTHER § NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ARIZ 1A SoN 'S 1S CASE 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
[FPO CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 
Ziel INJURY OCCURRED Zle. PLACE OF INJURY. (Xt FOWE FARK SET, FACTOR.) 21E, LOCATION Steet or RED. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 


lat work’ —_ ot work 
22a. | certify that (I) (thts ei pended he deceased fran NE 6, 1946 , tawsdve 23,1964 _, that (I) (we) fast 
saw the deceased alive an x 196% and that in (my) four) apinian death accurred an the date and haur and fram the 
sguses stated above, (I) (we) (did) (didmat) view the bady after death. 
<P hk a) ATTENDING MED. STAFF Je ee 
\ 4 re is HO. decree pus Hl prccror O ps, OlVune 23. (9¢9 
22d," PHYSICIAN'S De. ADDRESS P Sp FF 
wuts) Re BERT G- ANGLE. Soo? bel Kan Ave: Pethorle id - 


730. GURIAY CREMATION, | 230. DATE_-/ Tc. NAME OF CEMETERY OR CREMATORY 73d, JBCATION {City of Town) (County) (Stote) 
Hvac | G/L | fer pale Om Tedeerprn. Oe 

24. FUNERAL DIRECTOR, , i ADDRES: 250, REC'D BY REGISTRAR ¥Sb. REGISTRAR'S SIGNATURE 

r,) L ydnw eg sey yh gp, be. Welengfor- be 


DATE N 4 6 4968 Q e J 


tem 18 film 402 7-%-68 mtMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p a . rE oO 
Ay ei ‘ 
LA O8é5a CERTIFICATE OF DEATH : 
fe Ne |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
6 eo os (Type ar print) : J Month Yeg 
B Ess HO rriehHé R Harre || ; 68 mK 
5 2 3. SEX 4. RACE ¥ 5. DATE OF BIRTH 6 AGE . ors | WINORRIYENR | owe TO 
a r= ¥ bird Saal z 
5 2 Ee male Whyte a-15- 86 ee ws 
3 a Te Pop tate-or foreign | 7b. CITIZEN OF WHAT COUNTRY? S ARRIED [] NEVER MARRIEDE] | % COUNTY OF DEAT 
e@ = eae Aa tal 44 Ih Vg Ci___| wpowen fg ivorcen [) on Md. 
a ae as 10, CITY OR TOWN OF DEATH UI, NAME OF HOSPITAL OR INSTITUTION (Ifhot in hospital 12a, USUAL OCCUPATION (Kind of INESS OR 
ae ad Pa Sarg ! NEY: address) during most of working life, efen 
s 2827) | Ry a Holset Ome 
= oe = 4 AC) WAG AY ning an { J a 
= @5t 130, USUAL RESIDENCE (Where deceased lived, if rahad Residertca befare 413 i a ioe 136. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER, 
Bo BLS / A fosimission), stare 5 COUNTY as rat SRY nod] 
Pace. 7 row! <r 
3 — = * 714. FATHER’S NAME * Saar Cie "MOTHER'S MAIDEN NAME. First Lost 
2 ‘i 
os Q 
} es Vy x 
‘ I Ss Ya, WAS Ca a as ARM ae aa 17. INFORMANT ‘Address Gi 
‘wa eS, ne ‘ar unknawn| 85 ghve war or Gates af service) - 
s 3 9.14 -O4 GO| \os\y ing sul a bo Go rrd 
S ass ian Lae ra soil 
& oe € 18. CAUSE OF DEATH (Enter only ane cause per line for (0), me and (c).) eee AND DAT 
= eS PART |. DEATH WAS CAUSED BY: 
2 BES pet 7¢ IMMEDIATE CAUSE (a) 
® 52s DUE TO, OR AS A,CONSEQUENCE OF 
= 2 Conditions, if any, which gave b) Bladder 
= ee tise ta immediate cause (a = 
2 § a s stating the underlying rie DUE TO, OR AS A CONSEQUENCE OF 
“Ss oz last. . 2 See, 
23 e208 (9 
eS S55 ra OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S ee . 
fe mecao ae a9) 5 0 e CO 
dole = BaD a tacit 
zs a8 = 490. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED®S | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Cee Pa OF DEATH? 
2eegce = ¥S NO CAUSES 
Eeeoegs = im O 
[= se 
g52°5 & ita. ACCIDENT WAS UNDERLYING 216, TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
ce S | Dor conteisutinc -] cause oF death HOUR AM. Manth Day ke 
Seeos & | either, notify medical examiner) P.M. 
Ss tee = [71d INJURY OCCURRED [2¥e. PLACE OF INJURY AT NOME aku. ster Ta DIE LOCATION. Street or RFD. No. City or Town County State 
= “.oo le (eats 
Qeiga 
= mi at wai 
oi 2 
Z>Se28 22a. | certify thot (|) (this hospitol) ot nded the eel from Wie tog =e, 19_SF, that (1) 
Sa saw the deceased alive an. \9_ggerand shor in iy (aur) apinion death occurred on the date and hour ond from ts 
Heese couses stated above, (I) (af) (did) <qiaimamt) view the body after death. 
ss) =$ Gas Tb. SIGNDAR aa ; = 2k. DATE SIGNED 
card ; 
Sele 4 ee pecee pays, CY pirecror CO pays, OO] OC — Yeo —o 
e225 | 22d, PHYSICIANS Be, ADDRESS 
= ! 
pee Shy 3) inl 
S 23 zie } 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=e a] . 
efos REMOAL Spec res Ft. Lincoln Cem, Colmar Manor, Md 


24. FUNERAL DIRECTOR 2) ey ADDRESS it, Rain ebisa RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


Home, Inc. ° Md. oe JUN 2 1 1968 (Contig Juss 


& 
> 


30M REV. 7768 


MARYLAND STATE DEPARTMENT OF HEALTH 


:7 ] Se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae=a 2) 
or ; UEes CERTIFICATE OF DEATH 
1 aes ae First Middle Tost 2o. DATE OF DEATH : 7. HOURA 94 
‘ype ar print) Mant! Ds 
James William Harris June Be how 
3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years 
=e lay) 
Male Negro 17 October 1910 YRS, 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED EX] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
SS Wheinta USA wiboweD pivorceD [] Montgomery ml 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ae ab gj pleat 255) duri rkina fife gven itvetired INDUSTRY 
283 /(| Bethesda Cithical Center, NIH |RUve Pn Herleee” eted 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
i 2 ssi 
Bee 7 /Pptetriet of Colupbia Washington | Y&ix] 0 4119 Gault Place, N. E. 
=f = V4 FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle Tost 
s John Harris Ella Brooks 
5 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOALSECURITVNO. 17. INFORMANT = "The Medical Recordides 


Yes gunnowr) | Unonnsens! | Not available The Clinical Center, Bethesda, Md. 2002b. 


o 
3 = 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line fr (0), (b), ond (c)) DTW ONE NO DEATH 
z 5 PAR | DTH WAT AMEDIATE CUsE («) _C@Yebrovascular Insufficiency Hours 
gs Uf 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians if ony,Awhich gave Cerebral Arteriosclerosis Years 
ee tise to immediote couse (a), (b) 
58 sing te andr a DUE TO, OR AS A CONSEQUENCE OF 
So ae. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEW IN PART T() 
Hydrocephalus 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no Cx CAUSES OF DEATH? 


The low requires that the deoth certificote be executed within 24 hours after death. 
—— 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


= 
= 
2 
s 
= 
oS 
3 
= 


ry 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) PM. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While Not while 
at work at wark Oo 


22a. | certify that {8 (this hospital) attended- the ab 4 1) 08— to_June Zo 19_087 thot ( (we) lost 
saw the deceased alive an. VERE GY RHE 66 ? and that in Pry) (our) opinion death accurred on the date and ‘hour ond from the 
couses stgted abave,%) (we) (did) {@K#6X view the hodroher death. 


BS ATIENDING ae oan 3 DATE SIGNED 
DEGREE PHYS. 1) ppecor 0 quis 26 June 198 


22d. PRYSI tants ‘Me. adDRESS TZTE yea el ae 
AE (Type) Nicholas E. Grivas, M.D. institutes of Health, Bethesda, Md. 


1730, BURIALGREMATIONS | 23b-,DAT 3c. HAME OF CENATERY OR CREMATORY « a. LOCATION (City or T C Stat 
* Rew i SpeRA baa 68 eC OLN lemorial ae ey nd ed. sop. on f 


24_, FUNERAL DIRECTOR z ADDRESS 25a, iy BY Pasa) 2b, BEGISTRAR'S SIGNATURE 
fdmonson F ole 8 - Uhie ( 
AHONEOR Funeral Ser. 907 gE, Sb: ole] MUL ~ 1 M68] Potente, Yaa 


should be fied with the State Dept. of Health prior to buriol 


director, page 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
> 
= 


‘30M REV. 


al 


, 2, and 3 ta 
PM3. Pagé 


in Item 18. Giv 


"in penc 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessary, please execute the certificate, writing the ward “pendi 


TO — EXAMINER: This certificate should be executed within 24 hours after = delay is 
the funeral 


1 


-transit permit. File pages Land 2 with thas 


partment 


VR ASME 
TOM REV. 1/ 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
€ 5 e _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veut } 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ily) 


T. DECEASED: NAME Sy oni 2a. DATE KNOW Mo 
Cpe or HARRES J edees [td83, 
Death HATED Ll 
$. DATE OF BIRTH ner 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i th Y 
gs0-86 [er] | || wha igs [Topas 
7o. BIRTHPLACE (Stote or foreign 7b. AMER’ a CAN COUNTRY? B. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) VIRGINIA eS DIVORCED = MONTGOMERY Ad 
10. CITY OR TOWN pany 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
TAKOMA P. WASHINGEON SANITARIUM SUriggeyERSEL WET PES! te, even if retired.) FINDUSTRY 


Vad. INSIDE CITY LIMITS? 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforal 13. CITY OR TOWN I3e. STREET AND NUMBER 


odmission) STATE Mp 13b. COUNTY TAKOMA PARK] yes 5 no Geneva Ave. 
Yi / 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAI Middle 
MOSES BOOTH “ELIZABETH OLIVER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS 
(Yes, no, or unknown) (IF yes give war or dates of service) weep HOSPITAL RECORDS 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond {c).) ta piel 
PART |. DEATH WAS CAUSED BY. : * yes j 2 
y IMASCDIATE CAUSE (a} MEvVINCMIA- Baelesta B: afefalyz Aa. 
L x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any which gave 0) . 
rise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) .t, 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE) 100 


210. EXTERNAL CAUSE WAS 
PRIMARY {7} OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


Tid. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, farm, street, 21. LOCATION Street ar R-.0. No, City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | took charge of the remains described above, held an Autapsy &. Inspection 4. Inquiry gaa and in my opinian 
death resulted fram: Natural causes AJ, Accident [], Suicide (], Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 


‘2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


SIGNATURE a A). mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Sq é 
NAME (Type) Y ADDRESS(Street, city, town, or county) .. 

Bo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City\ ar Town) (County) —__{Stote) 
OVA (Spey) 


aleg Lipeole mMEmcR AL | SvLtr LAND. Mney Land 


UNERAL DIRECTOR DDRESY ‘25g. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Re Se ab ; 
Nd =~ R HP If, ( 


2 oe 
y as 


Leas 3 * 


1. DECEASED-NAME 


and 2 
deat? 


e funerol 


ag 


7a. BIRTHPLACE (State or fareign 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f8é5$ CERTIFICATE OF DEATH 564 


2a. DATE OF DEATH 2b. Hour 
Mapth De , 
2 01 Year F AM 


5. DATE OF BIRTH 6 AGE {in ers TF UNDER 2 ARS 
last birthday) MONTHS {DAYS HIN, 
paf3f 891 ee eet Oe) 
an i 7b. CITIZEN OF 8. waRRIED [-] NEVER MARRIED [Z}~ | COUNTY OF DEATH 
Maryland Ue wioowen [) —_vivorceo) | F779 omer Md 


(Type or print) 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR {NSTITUTJON Ve agy 4 Ke USUAL OCCUPATION (nd af work dane 12b. KIND OF BUSINESS OR 
ih A: , pire steal wien hs ARSE iérihg most of working life, even if retired.) | INDUSTRY 
Cale, Get reengit Ge Wheaten 290, County Govt. Emp. Retired 


13c. CTY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER ; 
ait chbungit OKA "3 Beavilal Koad. 


YL DN By Count 


icion and completely filled in b' 
lease remove carbon popers. 
and in ony event, within 72 houkg a 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Estelle »pate: 


Richard Harriss 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


a 


|-transit permit. 


ned by the attendin 


9 


e 3 should be detached for use as the buriol 


= 
iS 
2 
3 
= 
& 
s 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


filed with the Stote Dept. of Health prior to buriol, cremation, or removal 


iN 


Pp 
e 


tor, 


Poge 4 moy be retained by the hospitol or ottending physician. 
ould bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


direc 


Susan E, Aud - Niece 


(if dotes of servi 
Yes g0.01 unknawn} Yes give war or dates of service) 1 3-38%2055A 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch). = ORT RETA 
PART |. DEATH WAS CAUSED BY: 2 - 
IMMEDIATE CAUSE (o} : 3 be = Bias 5 = 
154 x DUE TO, OR AS A CONSEQUENCE OF — G 
Conditions, if any, which gave . - pt Ch ? pA 
rise to immediate cause (0), (b), — = Caan Ta Wes . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cle A or @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 : - 9] ij 


hap Y ude NY {nj me A 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPFRATION WAS ERFORWED 7200. AUTOPSY? F 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘AUSES OF DEATH? airs 
Nene ey f ves) wo 7 | CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[DJOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natity medical examiner) P.M. 1 


AT HOME, FARM, STREET, FACTORY, ' 
Whe Oy ReaD le. PLACE OF INJURY (ae ate? ne 21f. LOCATION Street or R.F.D. No. City os Town County State 


lot wark —_at warl 


220. 1 certify thot (I) (this haspital) attenfled the deceased from ppev 19fe8, tote f | 19_& A, that (I) fwe} lost 

saw the deceased alive an. 19 _Lo% and thafin (my){our) apinion deoth occurred an the dote ond hour ond from the 
causes stated abave, (|) (we) (did}{di view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING STAFE 
Hep ee We EGREE Pas, ae O Mo Gs/4/Le2 * 
2d. PHYSICIANS Ze. ADDRESS 


niet” Jolin D (rywwolk md [G30 Vo oe Has “pl. 


BURIAL CREMATION, |23p_ DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
B REMOVAL Gpecify) 5/8/68 St. Mary's Rockville, Maryland 
74, FUNERAL DIRECTOR ADBRESZ Kook Paled 24: iy BY mls =| 2Shs REPISTRAR SIGNAURE, 
} ock Pik - p 
Tyson Wheeler Funeral Hom ee) i 8 y Le 


© Rockville, Mado fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
J] peross 45225 hdd oF FAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE SEhz MEDICAL EXAMINER’S CERTIFICATE OF DEATH iSSG2 


1. OECEASED-NAME 


2b. HOUR 

(Type or Print) f é a 

3 a Bet pr : 
DATE OF BIRTH Cf (Gf \6. AI 5 

= ward Le | hake LE 3 OP i 


1,2, 4 
pit. P 
+ 


af 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAI a4 MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
- caupt 
wy, WIDOWED [] DIVORCED FR | aoe 
10. Py OR TOWN yy rin “NAME a ee OR INSTITUTION esa nat in, a. 12a. USUAL OCCUPATIOP (King eee ee ’ hy INESS QR 
ry; give street bye during mge yy wot ky y yA We if retired.) py 
ZL ast OLE, LUA 
R maa 13. Gen YOR eae 13d. INSIDE TITY MTs? Ae ate AND A NUMBER 
}S |] odmission) STATE . t 
; J we gol 7g “RO T/L 3 = 7 Ae, 4 10x O ST, 
| [a FATHER'S NAME LM Middle Los} 1S, MOTHER'S MAIDEN NAME First Middle PD ost 
2 


16a. Ts DECEASED EVER I EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NGA ADDRESS. Zz . 
et {It yes give wor or datas of service) a faa ee Se, we Fo- 
= eA ote Z 
(7; Oe es 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c)) APPRONWATE INTERUAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: : . 2 SL My pe 
IMMEDIATE CAUSE (a). ALC OROLIc intoxication acute 


« DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


This certificate shauld be executed within 24 haurs after oor Dy dela 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 


7 
i=) bad : 
a 
—_ > oe 
o = 2 
a N a, 
= BS 
eo eso 
ee Tes 
£€ 33 
§ on 
oe aS 
S55 
oe iia 
Bil his 
ae, Pee 
1 =" so 
223 1) 
s S rise ta immediate cause (a), (b). 
3 = 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = ee me am 
2 32 a (2 
Sia PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
cy wo x )/ 
Bre cee > Li } 
= 3 = = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Se 4s WAS PERFORMED? vf) No 
& Sieh D 
3 A 
ee ys § ie, ENTERAL CAUSE wis t ab. oak JURY Month, Doy, Yeor 2c. HOW INJURY OCCURREO (Enter noture of injury in Port | or Port 2, tem 1B) 
ee To ae = | PRIMARY EX] OR CONTRIBUTING 
CSS ees 3S pie She - 6-29- 168 | Took large amount of whiskey 
a we2rs 3 = Jild INIURY OCCURRED ae PLACE of <r a; form, street, DIE. LOCATION Street or RFD. No. Gity or Town County State 
75 0 factory, affice building, etc a 2 
Ze2eaes at'woex Cola won, Bx] ‘Hom 3915 Baltimore St. Kensington Montg. Ma. 
2 : 
= = 5 S By 22a. I certify that | took charge af the gerne abave, held an AutopsyJXJ, Inspection §€}, Inquiry [24]. and in my apinian 
gos BS o- death resulted fram: Natural causes [_], Accident B. Suicide [1],  Hamicide Oo, Undetermined manner (7) 
®.fe@ oO 
e652 y CHIEF MEDICAL EXAMINER 
@ sae 6 ACTUAL eT 2p. DATE SIGN 
po Ss ORATOR gaa’ : up, ASSISTANT weDicat Examiner [7] b. DATE SIGNED 
(3 Seta ‘y i] 
5 Fete prams DEPUTY MEDICAL EXAMINER DX} pee BO,/7EY , 
a 22 ees tf 4, a ADDRESS(Street, city, t r 
a3 25 3 NAME (Iype) lohuw. G Balt _ (Street, city, tawn, ar caunty) 
eftnot 30. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) : : Reet ver 
L 2 621 Greenhai emeteru Hinton, West Virainia 


i FUNERAL ee IR As ee F ry Sa, RECD BY REGISTRAR [ 25b._ REGISTRAR'S SIGNATURE 
Witead i (Chita 
eo nl liad oll - 5 1668 | } y 


1. PLACE OF DEATH 


{> 
e 
si 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


e2 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
MARYLAND. 


220. SIGNATU! 


ey 


saw the deceased alive an__—72— 
4 (A 


22b. DATE SIGNED 


= 
“ 
3 
suet oS a. COUNTY < 4. STATE b. COUNTY 
5 2-5 Mente MER LAND me SLOPES 
cs iz 3s b. CITY OR TOWN (If autside apace limits, c. LENGTH DF STAY IN 1b c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ee at write, RURAL ond ive aepest town) C 
3 273 AWOL A Hide le M. 
2 <6 d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) en ADDRESS 2. B REIDENTE 
aa 7 
a yee AS Cres ITAR t/OH — Fez rec bg ves {Sd no [J 
« f=25 LELA 4 ALL = 
= =e = // FONAME OF Fist Middle Tost a, DATE Month Pay. Lanter 
: DECEASED Z OF 
2 — =i (Type oF print) Eb, o7 CeRTRUDE (7 DEATH g une 2 wee 
Se ofe S S_SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ["]| 8. DATE OFSJRTH , fr Ean i ADEE TF UNDER D4 HUE 
a as. = os irthday jays Ee) in. 
eee cs F; Sa9Ne, Sel winowe ovoro 1] Q-/E- fe ES 
se f°. 10a. USUAL OCCUPATION as kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ions 12, CITIZEN OF WHAT 
of e255 during most af workin pe lite, even if retired INDUSTRY COUNTRY ? Z Le 
2 $86 wre A = es 
o ye 4 
sf eae 13. FATHER™ 7 
< Ze $ ‘A ae WAE 4 My Wie 14. MOTHER'S aVecta 
S See 1c MALTY Fyn eet le eres 
w= = wy tie WAS Dae ek ny ty U.S. ARMED WG. : SOCIAL SECURITY NO. 17. INFORMANT Address 
i=J ets es, Nd, ar UNKNaWnN, yes give war or dates at service, 
od (2 — (4-54-83 MED, lee. Ve Fen Sayed 
2 gee 18. CAUSE OF DEATH (Enter anly one cause per line # (a), (b), ond (c).) 
- £368 PART |. DEATH WAS CAUSED BY: - 
eee Sate " IMMEDIATE CAUSE (0) _CARAIAEC ARRE 
mes 4 } DUE TO 
43 2-— = 
oe & & Conditions, fany which ay ) Alrer oScLEPp 1b CARN oO VASLLLAR 
oo S22 tise to immediate cause (a), 7 = 
= = ake stating the underlying couse DUE TO < MA YOCARJIAL SEGENZ RAAF ION/ 
25 SL last. taal G) 
S22.8 — 
@ 5 = i) a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
25832 |a["' ae cee 
s627s +> /35 [2-0 
as 2s an 2 ~ = 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Vets s S | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bess 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
re ugs S [0c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Grate) 
ie ag = Hour o.m. While Not While factary, street, office bldg., etc.) 
et sce pm, 9 atwark Lat work CI 
| tcl 21. | certify that (I) (this haspital) attended the deceased fram A Ge VY. to Jane </ , 194 that (I) (we) last 
22 .2Be 2 
ae ese (= 19. and that death accurred at f 4PM 4iam causes and an the date stated abave. 
<§ Gos 
4 on 
S2Eos 
=zeseoe 
See ao 
Sac ¥sz 
Sasce 
zou 3 
2=2°* 


= 
i, ATTENDING STAFF 
Os re Ao. rector CL] pays. C) = 
Se 2c. PHYSICIAN'S 2d. ADDRESS 
z “nes ADV424 Ss. a AW, YH SOCKS ke, 4 Np BTSVLLE, Haff. 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF [AME OF CEMETERY OR CREMA OR CRE Bd. eel Spor ae (City ar Tawn) Ma jate) 
& B oe) 0 29 1064 Yi: . ‘BP ae : Z 
NER AL DIRECTOR : 4 2 ADDRESS Cam REC'D BY 4 1968 Hah oe is 
mae 37 on. LIE Canes -Pe dhe, We 


MA AL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8t 5a CERTIFICATE OF DEATH + 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Whore daceosad livad, I inslilulign, Rosidance before admission) 
bhasoideulh a. STATE y b. COUNTY 2 
7 ARYLAND 4 hin 7d. Urners 
's b. CITY IN {if outsida corporata li 024 ¢, LENGTH{OF STAY IN 1b “e. CITY OR TOWN (If outsida corporata limits, writa RURAL and give ndarest town) S i 
3s write ie a and e naarast town) =} 
fs Stlycs Yrs | Gathers Md-« 
ge AME OF ers ‘OR INSTITUTION (@ not in h als giva streat be ~d. STREET ADDRESS i aime IS, RESIDENCE 
as, | 
oh) | Pradtan d Mest Homa — ee eee 
BN 3. NAME OF rst ddl Last ‘Month Day Yaar 
| teem FL he ae 2 
ai Auh, WS Up €, 19 
Ss S. SEX 6. COLOR OR aa 7. MARRIED [] NEVER JRARRIED [_] | 8: DATE O 9. AGE (In yaars (IF UNDER PYEAR| IF UNDER 24 HRS. 
2s | gs rae Months] Days | Hours | Min, 
N WIDOWED bivorceD [_] 10- ‘law 187 | 


1a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if relired) 


1Db. KIND OF 8USINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


_MheSa 


nN ee {County & Stata, or 88 ‘country) 


byné hi. 


| Nem ash ce | a 

13. FATHER'S: NAME gen rT ti oe i. IDEN NAME py) 
cols. anid be fl ker 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. | lini Address 


(Yas, no, or unkown) | (Ifyasgivewar ordates ofservica) 


219- 54-6301 HerbuAt Duv sur, Sou, R4) GCaitntcsbeueg 


18. CAUSE OF DEATH [Enter only one cause par line for (a), , (b), and (c).] ~~) INTERVAL SETWEE 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CC ( hee ta) 
IMMEDIATE CAUSE (a) Bota is ce £ OA ae — 


Ly ; DUE TO 
Conditions, if any, which (b) er me. A\ »fereutliz« d | = 
gava risa to immediata cause 
(a), stating tha underlying DUETO 
cause last, 4 (e) 


-fransit permit. Then please remove cai 


The law requires that the death certificate be executed withiy 
|, cremation, or removal, and in any event, 


attending physician. 
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5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS ae 
gz sia- Ls! D ea = Se PERFORMED’ 

< Debs $ <Ganwrel vu O45 beo arhnhs yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | ° 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari ll of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Hour a.m. Whila Not Whila factory, straet, offica bdg., etc.) | 

*h ao 19 at work ["] at work Hl 


sp 195 that (1) (we) last 


from the causes and on the date stated above. 


22b, DATE 


ATTENDING STAFF |GNED 
¥ ER Dikecror 0 Pays. & +S. 6. 
22c. PHYSICIAI - 22d. ADDRESS _ Md 


ae ole &é. ae < ae on 
23a. BURIAL, CREMATION, 1 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY CZ LOCATION (City, town or county) (State) 
ST. Kose eos SPP OLS. Lipa, LA, 


MOVAL. (Specify) PEs oy 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Ri AC cl RE tole REG| "SSI 
SGQGQiTOS hocbhle Ve, DATE JUN 1 tds 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 6 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ov yer 
aca I vue CERTIFICATE OF DEATH } 
ms ak 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ’ 2b, HOUR 
> BES (Type or print) " Mont! Do or 
8 EE8 i” Charles Horatio HEATH sue" > "6 225A" 
5 2S aes Sal, RACE S. DATE OF BIRTH 6. AGE Uy ae BLES 
= lost birthdoy) c 
5 #: Male Caucasion [31 Mar 1909 5Q YRS. ate Fat cial 
3 7 3 7a BIRIPLAE (Ste or frign.CNZEN OF WHAT COUNTRY? B MARRIED COXNEVER MARRIED] |? one LA biel ae 
Sf 
& = Sd v einia United States | wioowe pivoRceD gomery County i 
23e 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_ | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2 57 Bethesd ; id i INDUSTRY 
= 35399 iesda wav 14 spital duringymast of et iggpte even if retired) INDUS 
sari 
ee ne at RESIDENCE (Where deceosed lived, if institution: Residence before 5 Mt pr ie (3d, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
2 ao lodmission) STATE 13b. COUNTY s 
2 Ess Pi DG. fy} SO) “Gt | 5213 Valley Road, S.E. 
a Be 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
= 
ee Thomas Corneilus HEATH Alice Se 
= ee bille 
aoe 35 i WAS DECEASED ae N i S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address D.C. 
= $23 ees) 1-H “50-8 8-20-8665] Eve A F 
= £2c8 nt ws! ag E hn HEATH alley Road WASH 
= 8S Fy S 
Ss oe = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).} BeTWEHN OnE areal 
<¢ €.2 PART 1. DEATH WAS CAUSED BY: Glioblast Multi 
B EES ‘ IMMEDIATE CAUSE (0) ioblastoma Multiform 
5 as “oe 4 DUE TO, OR AS A CONSEQUENCE OF 
Ga. eS Conditions, if ony, which gave b 
Ss 2 ee tise to immediote couse (0}, {b) 
esgzes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis et ost. - awe 
$3 Sos jas ig) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
© ft 
Smaceo } 
§ $22 Spt, 
ea no = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 38s WE YES Be] wo CAUSES OF DEATH? Yes 
FoCRE = 
sS2 78 © [ilo. ACCIDENT WAS UNDERLYING [721b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Bee= & | Cor conreiputing (cause oF DEATH HOUR i Month Doy Yeor 
Ets a (if either, notify medicol exominer} aM. 19 
3 & = ‘=: = Hala ee ‘Zhe. PLACE OF INJURY Comeemhoee ne” La) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
use jot whil g 
e=eso 
cat aors lot work —_ot work 7 
>be8 22a. I certify that (I) (this esate attended the deceased ffpm__CV YAN 19 00 ta_Ue JUNE | 19 69, that (I) (we) last 
giz i saw the deceased alive an. 19.66, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
—— 
sees 
nee 
2 eo 
e225 
Ee 5 
= 
3Bee 
Sule 
a ~~ is 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 caysesStated abave, (I) (we) (did)(did nat) view the bady after death. 

3 wi Ly | ATTENDING MED STARE pee ea 

= Pw S)p act 0 Deore Fe pieector C) pus. CO] 3 dune 19 

2 Se 22d{ PHYSICIAN'S et Je ‘2e. ADDRESS 

= {| ““'tawrence L. AUTAKER NAVAL HOSPITAL, BETHESDA, MARYLAND 

5 730. BURIAL CREMATION, | 236, DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= REN AR Shay 6-6-68 Elmwood Cemetery Norfolk, Virginia 

= 


s 
bes 


%4, FUNERAL DIRECOWG Thelm Funeral Home ADDRESS 750. REGD AY, REGISIBAR 4 - 1 ash. REGISTRARS SIGHATUR 
smrev is | 4308 Suitland Rd. SE, Suitland, Mayyland oe SUN 7 1988 } ca ecg 


ten Rs eee a film 403 MARYLAND STATE DEPARTMENT OF HEALTH 
eS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 


13d, INSIDE CTY CIMITS? | 13@. STREET AND NUMBER. 
yes KX] so] | 3507 Edwin Street 


ffice along wit 


he 
bas a va 
F Ttem2a, FilmGlO3 7/3iMEO¥CAT EXAMINER'S CERTIFICATE OF DEATH JC G63 oO 
HEA PT. |! oEceAseD Name First Middle Lost 70. om KNOWN] “Month Day —Yeor 2. HOUR 
co (ype or Pint) MATTHEW TREVOR HECKMAN Tee EiaRe BO — 19°68 
<2 = 3. SEX 4, RACE S. DATE OF BIRTH A 6. ce pee nl DATE PRONOUNCED DEAD 2¢, HOUR 
mee 44 ith De Ye 
g Male Uo Angst, 1967 |= wif0 [28 |_| 68d: 
cy 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ae MARRIED fx] ia COUNTY OF DEATR 
B f  [o"'”Maryland USA wipowen F] oWorcto -) | Montgomery County a 
a \ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol "20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Silver Spring Seecstegt ote os Hospital during most of working life, even if retired.) |INDUSTRY 
2 
ie 
oo 
fe 
= 
= 


/& 1 odmission) SWioryland 1 wk tgomery Wheaton 
| [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lawrence Edward Heckman Flavia Virginia Smith 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. |.17. INFORMANT ADDRESS 
(re rcrocontnoen) {if yes give war or dates of service) Flavia V. | Heckman- same as pt. /mother 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). ond (c)} BEIM ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - . 
IMMEDIATE CAUSE (0) Bilateral Bronchopneumonia 
TOO X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


-transit permit. File poges lond2 with the Stat 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter death 


rise 10 immediate couse (0). (b). 

Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ae 

— HPA (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Micrognathia, Glossoptosia & Microglassia ( Robin Syndrome ) 


icote should be executed within 24 hours after Jor D,, deloy is 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's 0 


=) 

5 

3B 

°o 

* 

= =z 
= 3 5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 4 = 
o 4 = WAS PERFORMED? rR wo 
= = SS [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
é 3 = | PRIMARY ["]OR CONTRIBUTING (_] HOUR AM. * 
ws o= & |_CAUSE OF DEATH P.M, 
z mien = [2id. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2H LOCATION Street or RF.D. No. Gity or Town County Stote 

Y 
= = 2 WHE NOT WHILE foctory, office building, etc.) LK 
=< +2 AT WORK AT WORK “| = . 
ie Sa 220. | certi took charge of the remoins deserpbed obov¢, heldon Autopsy PX Inspection PX], — Inquir ; and in my opinion 
aoe Se g psy DX p y op 
Y 3g f Suicide ([], Homicide [_], Undetermined manner 
2 y 
1 st A f- CHIEF MEDICAL EXAMINER = [_] 
aS ED 22b. DATE SIGNE 
. “a no, ASSISTANT meDIcAL EXAMINER [J D 
5 5 DEPUTY MEDICA EXAMINER PS) 
& sg ) iby fAoyexy or county) 
o ied CMs y 
2 “o K 23d. LOCATION (City or Town) (County) " (Stote) 
pty LA pty €u Vrince George Manrydand 
TA FUNERAL DIRECTOR oe R %o. REC it REGISTRARS papa] 255: Bia yRAR'S Sonat RE 
N : - a 
VR AISME ( Wanner s. p, ¢ S DAT vee f . 


/ a lOM REV. 1/4 
/4- AICHE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 or 6 YJ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f, 
vc bO CERTIFICATE OF DEATH ~ 
Saar 1. DECEASED-NAME First 4 Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 Seo (Type or print) Bes Month Yeor 5, LR 
3 SAS Z ARE Deore ate od \H 
 eiee a 3. SEX 4 > S. DATE OF BIRTH pee (In i (ameter UNDER 24 HRS. 
= 235 irghqoy) Li 
See Z ha 2 i Cees 7. 1RS. petty 
nn ed ZPD LD 
r es) 3 fowls Biot or foreign | 7. oe OF ee ees © apeieD (C] NEVER MARRIED[] | 9 COUNTY OF DEATH 
= 
a WIDOWED [J DIVORCED [Sh Cee? 2 Md. 
= |. 
= 3 10. CITY ae TOWN OF D ATH oe ae =a an OR ee (If not ir WA hospital 120. USUAL OCCUPATION rae ark dane 12b. OF BUSINESS OR 
iS FE Wg a7 Zz give street ae sr eg during most of working life, évén if retired.) IDYSRY 
= : Shee ena E 
0 eS Se / - he ey RESIDENCE (Where decensed lived, if institution;, aon me 52. CITY OR TOWN Vd. ee city umits?] 13e, STREET AND NUMBER 
S BFS /} [admissian} SSE 13b, COUNTY nol) =. cow, 
5 ESS : Miz aff ZZ FS, fy Vi XO 
2 62? OZT GLI E A |Z 22 Ld, 
a ey z = P 1S. Sores MAIDEN NAME First Middle lost 
ee 
char 2 S Cer C2 BME: lZyp4es.. 
aes. Téa. WAS DECEASED nae IN US. ARMED FORCES? Th. SOCIAL SECURITY oT 17. INFOR ANT. (i, a Address — FOME, — 
s Ce ee Yes,no.or unknown) | {Hfyes give war or dates of service) 
= ess LEZ 2 VOLoee52, ZF oo 
& oe 1B. CAUSE OF DEATH (Enter only ane cause per line for Jp, (b), ond (0) P Tait hh a 
= §.2 PART |. DEATH WAS CAUSED BY: OOM 5, : 
8 SE5 __, IMMEDIATE CAUSE {a) ae 
ae Ss DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Canditions, if any, which gave (6) 
ee ee fise to im mediote couse {0}, 
2 eS s = stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
wisw at _ lost. —— a 
23 238 = {4 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& ie) os 
-Dood f 
£ ole zi/ct NCAP EA 
zs 375 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S255 WS ? 
z = 3 5 = D) = Ys No CAUSES OF DEATH 
25 2 3 SS J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 7ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
25 pes | Door conresurine ) cause oF oeaTH HOUR A.M. Month Doy Year 
LYEEve & [if either, notity medical examiner) PM. 19 
£3 oe a * [ 21d, INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOME FARK SEE. FACTOR.) } 214. LOCATION Steet or RFD. No City ar Town County State 
Beesa 
2 
Eee - = a 
Z>Se28 220. | certify that (I} (this haspital) attended the deceased fram. are (2,\9 29, cee “7, \9 , that (I) (we) last 
oS. =le sow the deceased alive on__________19___, and thot in (my) (our) opinion ‘avait accurred on the date and ‘hour ond from the 
@ egse causes stoted above, (I) (we) (did) (did not) view the body a after deoth. 
fest . DATE SIGNED 
=e Pe | els > iQ. ATTENDING MED STA 
S2ee8 7-3 PHYS. DIRECTOR PHYS. 2057, 
aeaeas 22d. Rents 5 ¥ 22e. ADDRESS 1 . 
= oO g 
e&e.s elena £71. LileE SSH yp 
Se538 BURIAL CREMATION, | 78b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City of Town) (County), (tote) 
== b A il . . 
52525 () | Browne |é - 23-69 |Sandy Spcing Cem |Sandy Socing Monty, Mel. 
24, AMNERAL DIRECTOR ADDRES! 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR SIGNATURE 
VR AI: (" 7 y ‘a 7 
coh é sekyelle <_|or JUN 25 1 ) SBA BF, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 > after de 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


papers. Pages 1 and 2 
ll 72 haurs after death. 


bon 


completely filled in by the funero 
Fc 


en pleose em, 


y the atten g he oO 


e 3 should be detached for use os the burial-transit permit. 


director, pat 


pe Al 


led with the Stote Dept. of Health prior to burial, cremotion, or removal, and in\gny eve; 
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&l 


= 
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ould be fi 
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Ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


663 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
— CERTIFICATE OF DEATH a 
1, DECEASED-NAME First Middle fost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 


James Herbert Henderson Saris ade {Dey = 8:50 of 


3. SEX 4. RACE S. DATE OF BIRTH ‘ea oy e0rs [IF UNOFR I YEAR J IF UNDER 24 HRS. 
: b DAYS IN 
Male White 10/16/88 ga ers le al al 


To. ar ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 7 9. COUNTY OF DEATH 
Ae ¢ 9 MARRIED [X NEVER MARRIED [_] 
ary S.A WIDOWED DIVORCED [7] Montgomer: Md, 
10. CITY oR Tow OF FAT 11. NAME rode) INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
@ street address) during most of working life, even if retired. DI E: 

Olney flontgonéry General Hosp. |“ esenby*s y g 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pee 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY YES NoGd 

Mary lan HOWaArG NWoOOG 
14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle 9 Lost 
Frank Henderson Alvetta Johnson 


Tq, WAS DECEASED EVER N US. ARMED FORCES? [Tb SOCAL SECURITY NO. 17. THFORMANT Records Address 
0, I yes give war ar dates of service) M 
ee ee P12 —32-150 Montgomery Gen. Hoppital, Olney, Md. 


= 
= 
Ss 
5 
& 
oS 
3 
? 
= 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: q ; 
IMMEDIATE CAUSE (0) Acute cardiac failure 


r DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony, which gove Coronary thrombosis 
tise to immediate couse (0). (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ine aa a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


3 weeks 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
zs ? 
« wR NO CAUSES OF DEATH? YES 

210. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy ir 
{If either, notify medicol exominer) 
21d. INJURY OCCURRED | 2le. PLACE OF wR AT ROME, FARR, STREET, a 21f. LOCATION Street or RFD. No. City of Town County Stote 
While — Not while >) (cence BUSLDING, ETC. 
lot work —_ot, Foti 
22a. | certify that (I) Gbicdaeaito} affe d the deceased d bap B/2/ , 1948. 6/17 —, 19_68, that (1) Gee last 

saw the deceased alive an. and that in (my) (aur) apinian bes accurred an the date and haur and fram the 


causes stated abave, (|) (we) (did) Sdistoettview the fae after death. 


22b. SIGNATI 22c. DATE SIGNED 
[niles S. rhe fo Prone EO Gy Hone O HE Ol” 673/68 
22d. PHYSICIAN'S. 22e, ADDRESS 
MaME(yre) Charles S. Whitaker, Me D. Clarksville, Md. 


[230. BURIAL CREMATION, | - DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County; (Stote) 
ZBENOVAL Cnet 7 doh G/ frd 
~(ed) (44 EGVCE - Fwvkle floc fa 


ADDRESS 


oat) ; ef Wo. RECD BY REGISTRAR J 2b, REGISTRARS SIGNATURE 
: = 4 ot JUN 6 1968  Clanhr, Qecutee 


hen pleose remove carbon poper. 


After this certificote hos been signed by the ottending physician and completely filled i 


je 3 should be detoched for use as the burial-transit permit. 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2S 666 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 


CERTIFICATE OF DEATH 
1 Hiei First Middle last 2a. DATE OF DEATH 
lype or print] 7 » Uw..7 Month Yeor 
QDEATEL. ALM SL. Henley CevEe a S96 


res § 
3 SEK 4. RAE S. DATE OF BIRTH 6. AGE (In years [FUNDER | YERR 
: : last birthday) 
("EMBL E bey bt (TE LL BALL GF og Ws. 
i 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
rarity ig! MARRIED [“] NEVER MARRIED[_] 


MA yhanP OES IS WIDOWED FZ}___ DIVORCED [1] rouwToome 
10. CITY OR TOWN @F DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind 6f work dane 
We, give street address) during mast af warking life, even if retired.) 
the Ger Zeus WL Ge € BAN. Hongeité 
jee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
jadm ssi STATE 13b. COUNTY ; 
I AO La ont vy \Grevihees | WO B3¢E¢ Mowery Five 
14, FATHER'S/NAME First Middle ‘ast |S: MOTHER'S MAIDEN NAME First Middle lost 
hhiAm PI CRossv Fle 2, 2 VON SIs 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Gil C3 S77 \ddress 
Yes, na, or ynknawn) | {tt yes owe war o dates of service) lo 7 “re. «LAs Lp ee 2 
yl -/F - LpDoworny Cece - Ding Ger tere he 
18. CAUSE OF DEATH (Enter only ane couse per line for fa}, (b), and (¢).) 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


PRORIMATE INTERVAL 


BETWEEN ONSET ANDADEATH 
PART |. DEATH WAS CAUSED BY: . A ‘4 
IMMEDIATE CAUSE (a) il Fil AC ts RAPE OE hte i 
7 | é DUE TO, OR AS A GARSEQUENCE OF 
Conditions, if any, which gave ALO 
tise ta immediate cause (a), (b} > tf i 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bast) 7 i) 
PAR] 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ¢ERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
D ee 
J : bo Liste, 
ALAMOS OLR ACH a AS OR is = = 


(i = 
Wo. DATE OF OPERATION | 19b. CONDJAON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No rail CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, eee) 
White) Not while OFFICE BUILDING, ETC. 
jot wark —_at wark 


22a. | certify that (|) (He-hespial) attended thy deceased t/t) WALZ, to ASO, VEX, that (1) (re) last 
saw the deceased alive an 194g", and that if (my) feer) opinian death occufted oh the date and hour and from the 
causes stated abpve, (|) (we) (did) (did ndt) view the body after death. 
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= (Yes, no, or unknown) {If yes qiva war or dotes of service) 2 ° a) 

Ee te no L == 577m24~527 |Ma. Daniel £. Hyland Sily p fi 5 
heen 

Hg 

3 ee > 

& # f DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gove . : 

5 Tiss totintnadiaye aust (0), )_with Subarachnoid Hemorrhage 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee Ls ED, ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


430 


X Bronchopneumonia; Pulmonary Embolus 


Tio. DATE OF OPERATION 1186. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 

ws N 
Te, ETERNAL CAUSE WAS 2b. TIMEOF INJURY Month, Doy, Year] 2. HOW INJURY OCCURRED (Enter noture of injuy in Por I or Por 2, Nem 18) 
PRIMARY [_] OR CONTRIBUTING HOUR AM 
CAUSE OF DEATH PM. 9 


This certificate should be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the ward “pending” i 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medica! 


3 

5 

3 

3 

2 

3 

3 

a 

3 

3 

2 

5 
& 32 
= ed 21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TF LOCATION Street or RFD. No. City or Town County Slote 
= a5 WHILE NOT WHILE foctory, office building, etc.) 
= ae, at work L_] at work 
ba Sa 22a. | certify thay| tak charge af the remains describéWabave, held an Autaps Inspectian [kf Inquiry Bcf, ond in my apinian 

9 y P Pp 
= sae Ce. Mat es 4 
Y 3s death resultedfrém: No pro causes FG) Accigent (J, | Suicide (J, Homicide (J, Undetermined manner 
2 
& 3& ie Li . CHIEF MeDicat examiner [J 
2 
4 f2 sone? eee Yh mp ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
= 3é ) eamieen f/ 4 DEPUTY MEDICAL E NER BS O+-2 
fr sz ; “if Prox a y 
Bese nae I ELD EW KES? Mp, “wbrrBin on SONERG LV: 
° no Bo. Hae an, 2b. DATE 2c. NAME OF CEMPERY OR CREMATORY ta TOCATION (City or Town) (County) (Stote) 
city) 3 = . 
eee -2y~68 ate of Neaven Cemetery |_dilves Spring, “arytand 


iS 


VR AISME 


24. FUNERAL SIREG re Lee i Wy p bd eG eo. DD} 2) 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
ev Agta Ave M0 
ee [Warner &, “Pumbhre ner €, Pumphrey, Inc, dilver'd 4 ver opsing, Md onJUN 26 OY fF Mentty ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


| x4) & yi § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ot CERTIFICATE OF DEATH ai 

eS 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
Sz S (Type or print) H zu a H Sor Month Doy oe s (12 ‘pm 

sg ism roe ‘ \ Y Hoe h ra é 
25.5 . RACE . DATE OF BIRTH a ea ap IF UNDER 24 ARS. 
Pa lost birthdoy MONTHS [GAYS WIN, 

Neeto /0[23f 3/ Se me de 
aa (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED [7 Never MARRIED] 9. COUNTY OF DEATH 

See fn BaS.. WIDOWED ] DIVORCED Mon tga Md. 
2 aoe . 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind ¢ wark dane 12b. KIND OF BUSINESS OR 
pe a = é ? give street ava @ f \ during mast af working life, even if retired.) INDUSTRY 
33 Pe) > : Hee ~ros & SE a 
a se 13a. USUAL RESIDENCE (Where 13c, CITY OR TOW! 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Be S15 fosreson) STE, COUNTY toh eater | SH OO | igoe tuhvatonbe ne 
£ Wodryidnd  |Mientgemery ; 4 
= 1 TVA FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle « Lost 
ees |S é 
pS Ren/cek or Peter [/ (Sa wt Y 


3 is oe A LK IJ = 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
g Yes, na, arunknawn) | (ifyes give wor or dots of service) 
18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (<).), , TWEEN ONSET AND OAH 
PART |. DEATH WAS CAUSED BY: 7 
cL > IMMEDIATE CAUSE (0) 
. DUE TO, OR AS-ACLONSEQUENCE OE” * 
Conditions, if any, which gove b 7 
tise ta immediote cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF « LPS, 
is @ AALLM SLIULLO 


lst. <7 
PART 2. OTHER-SIGNIFICANT COND T19 IS ZONTRIBUTING JO DEATH BUT NOT REPATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Mito! yprfic” hipeury (P27 - 
6. GONDIFION FOR WHICH OPERAFION, WAS PERFORMED. ‘200. AUTOPSY ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Ng N CAUSES OF DEATH? 


Tc, HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


by the ottending phyfi 
-tronsit permit. Then 
, cremation, or remava 


ned 


ig 
urial 


oge 3 should be detached for use os the burial 


The law requires thot the deoth certificote be executed within 24 hours after death. 


AA 


To CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY. )} 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While OFFICE BUILDING, ETC. 


22a. | certify that (I) (Nhis-hespital) attended the deceased from /24 Er, ti_O f/f 190d _, that (I) Gwe) fast 
saw the deceased alive on 19  andAhot in (my) (ovr) apinion deoth occurred on the date and haur and from the 
causes stoted above, (I) (ws) (didf (didnot) view the body after death. 


)) hy ve ATTENDING MED, STAFF POAT SME 
Ribu (| Liha DEGREE PHYS. pirecror OO pws. OO} - bk 


‘22d, PHYSICIAN'S ‘22e. ADDRESS 


inne) S TEVLM OsersTipd #1 \Ves/ (bh Sk. fl Wach AC 


%b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. oo (Gayo Th (County) (Stote) 
Be a 6-18-68 Carver Memorial., aurel, Md, 


ey {\\ A PSA HA ales ADDRESS me) / J FPS0. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
0 SE TEL HE J F ae ae Ae A oat JUN 1 68 PCUavt, Vecgtaw. 


MEDICAL CERTIFICATION 


After this certificate has been si 


ed with the State Dept. of Health prior to b 


fi 


should be 


Page 4 may be retained by the hospital or attending physician. 
p' 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH — 


nApRe Ss 
q DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 
Item#16b,FilmGh02 7//2/68km CERTIFICATE OF DEATH 782 
/ : Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
rn 2 Gere Jay Covert IRVING dite 8" 1988 h:15am 
3) 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In pee TE UNDER 24 HRS. 
| Male Caucasian 22 SEPT 1937 ie Sct eal ee engl Pa 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIEDF] NEVER MARRIED 9. COUNTY OF DEATH 
ge ony York USA WIDOWED] _ DIVORCED [-] Montgomery * 
= SE _, _]10. civ or TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
=8 = ey Bethesda, Maryland SWEVet" Hospital duringep gto wapHpg life, even if retired.) INDUSTRY cong 
z 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg~]13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13@, STREET AND NUMBER 
Ee = OF Jodmission) StWaryland 13b. COUNTY Pil | LaPlata Ys] NOM |Star Route #1 
5 | (ee Rebe 
SEE Alfie rane ane first Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eso 
Se William Cederic Irving Magdelene Covert 
es 
Sas 160, WAS DECEASED EVER TN US. ARMED FORCES? ' 17. INFORMANT ‘Address 
Zee es giv vi , 
Bes Yep eeorunkrown) beens eR 4 | Gayle L. Irving, Star Route #1 LaPlata, Md. 
oD > iP ew EE Pe ae = PRO 
see 1. CAUSE OF DEATH te only oe cous pe ne fr (9). on (4) BEIWEN ONSET AND EAT 
= ee IMMEDIATE CAUSE (0) _EXSanguination from espphageal varices 
Ss AO fF DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove b) Portal Hyper tension 
€ tise to immediote couse (0), (b) 
S Rfolngahi underfing causa DUE TO, OR AS A CONSEQUENCE OF 
: Le f= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
W 
yes NO CAUSES OF DEATH? Yes 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(POR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{lf either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, peer) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE. BUILDING, ETC. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 shauld be detached for use as the burial-transit permit. 


jot work —_ ot work =m 
22a. 1 certify that (I) (this haspjal) pttended the deceased dygm yey, NY: ,ta__O JUNE 19 80 _, that (I) (we) last 
=< saw the deceased alive an? Y Une 19 ©© and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE Ga ite a oe 22. DATE SIGNED 
& Oe ts M.D. vecete pays prector C) pays CO] 7 June 1968 
22d. PHYSICIAN" 7] e ADDRESS 


NAME (Type) = ©,S. CRUMMY LT MC USN Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
payed) 6/11/68 R6axCemetery Geneva , N.Y , 


shauld be fed with the State Dept. af Health prior to burial 


} 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 


vrais | 2 FUNERAL DIRECTOR eH By Wo. RECD ori ie 1968" CURR 
30M REV. 1/68 Falls Church,Funeral Home Falls Church, Va. | par JUN Toe BO eat 


TO HOSPITAL q D oe PHYSICIAN: 


The taw requires that the death certificate be executed within eo. aftp 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


O8é% S$ CERTIFICATE OF DEATH 38.3 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased yi Hh eta Residence before admission) 
Ga % a, STATE, 
7A) MARYLANO vi } 10R s{AN& vO Monte go ads 
b. CITY OR TOWN (if GED corporate limits, Z LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ‘ama limits, write RURAL and give Oe toyin) 


te RURAL and glye nearest town) 


> yi ven PR 70 RRS Site Ks 

y d. NAME OF HOSPITAL 0} FeTtuTTG (if not In hospital, enn address) || d. STREET mee Os + @. IS RESIDENCE 
. ON A FARM? 
o|__/o01 High/ano “Drive | LoaL ae ghlan a IAL VE fag) col” 


bon papers. Page’ 


and in any event, within 72 hours aftér 


~t 


3. WAME OF First Middle Last 4. DATE Month Day Year 
«Type or print) err A TA Gade use ch mee: tam Jone £  9G8 
3, SEX OLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO[-] | ® aes OF aa Z. 9. AGE (in years IFUNOER 1 YEAR [F UNOER 28 HRS 
last Birthday) (Months | Days | Hours | Min. 
AW wiDoweD [3] —_vIvoRCED May 15, 1590 whe yrs. 
foreign country) 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. RiRpeae OF BUSINESS OR 


Cove 


lease remove cai 


‘1. BIBTHPLACE (County & State, or 12. CITIZEN OF WHAT 
>~| during most of working Ilfe, even If retired) COUNTRY 
B58 tf VUSS1A LSA. 
= $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 z 
ze S 7 Kno wy. Nor Kowly 
© | G5, WAS DECEASE ee a S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT ‘Address 
(Yes, no, or unkown) (Ifyes dive war or dates of service) a a obl. ; 
ows §.Jazz£E toot Mihlane 
18. CAUSE DF DEATH [Enter only one cause per 79 for (a), (b), and (c).] oe BETWEEN 


ONSET AND DEATH 


HART: 1, DEATH WAS CAUSED BY: . ‘ = 
y : iv kehieenett hewt disease uw th pee 
t | j DUETO §=Cow X 
we heart ayave 
& Conditions, If any, which ) at at . F Ws 
gave rise to Immediate 7 < 
cause (a), stating the DUET Cove many Sty dupe bts Smad © ime Ege 
s underlying cause last. ! (o). 
20; PART II. OTHERSIGNIFI ANTCONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) $19. fie ee 


Cave b val av via sclie VO 58 s Dy obetes hMe\\s Na are s Gy, yes [] No 


‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm, 


20F. (City or town) (County) (State) 
While oO Not While factory, street, office bidg., etc.) 


After this certificate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


*) p.m. at work at work 
S 21. | certify that @ (this attended the deceased fro é ys, 19 t ne, 19.28, that @® (we) last 
2 saw the deceased alive on= 19_&, and that death occurred at AM, from the causes and on the date stated above. 
a id SIGNATURE ‘ F 22b. DATE SIGNED 
a > WA. Dymo. Pa Binecror C) paves CL /dne F eV 
2 > 226. PHYSICIAN'S 22d. ADDRES: 7 
S35 ° abi se oe ‘NérsH JK, \2121 nasyluaviA Avs. LOASN, DC. 
4 ay. 23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) (State) 
Rt Clee lO-ro69 |\CEO.cwasi.Cen. VAT TS ALLE JD, 


24, AODRESS 


Y4B/9- 


25a. REC’D BY LL 9b REGISTRAR’S SIGNATURE 


owe JUN 4.1 1968 forts \netgte 


ati \ 
within 72 hours after deat} =) | 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


INDUSTRY 


any DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 

UC be CERTIFICATE OF DEATH 34 

i) T. DECEASED: NAME First Middle lost 0. DATE OF DEATH %. HOUR 
2 (Type or print} Rob ert oy , Jarnagin ten Dor Yeon, 6g mm 
aie 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors He UNDER 24 WS. 
22 White Loct. 15, 1892 | Ya ns ii Ps 
S To. BIRTHPLACE (Stote or foreign | 7b. CITIZE (AT COUNTRY? B MARRIED 9. COUNTY OF DEATH 

= 4 curt) Jinois UE is Be onthe, a Montgomery nd. 
3s 12b. KIND OF BUSINESS OR 
= 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
is : give street oddress) during most of workingJife, even if retired.) 
Silver Spring Ho 0 Retire 


tely. 
a 


cangphe' 

rma 
event, 
» Ss 

=e 


13e. STREET AND NUMBER 


5G NOL] | 1101 Notley Rd 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN aE INSIOE CITY LIMITS? 
i STATE. 


‘Punttgomery |S. S. 


ML 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin F. Jarnagin Julie Hilton 


ea 
3 
3 
3 
Ss 
= 
S 
2 
5 
3 
4 
= 
a 
c 
£ 
3 
2 
2 
5 
Se 
4 
3 
3 EE 
2 

3 2 3 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz gos Yes, no, or unknown} | tyes give war oF dates of service) 
ee é — se 
_ ao ee eee PPROW 7 
8 oe 2 1. CAUSE OF DEAT En: only ow couse pe ine fo) yor (4 = y Lb . BETWEEN ONSET AND DEATH 
£ =.°8 : 7" ‘ ¥ : g 
Bases IMMEDIATE CAUSE (0) Vewrey cu Lowy 2 yt KK tT <0 
ae Sc. J f DUE TO, OR AS A CONSFQUENCE OF “ : 
PE See Conditions, if ony, Which gove ; A Ae <j es, eat iy LAK St LZ 
ee tise to immediote couse (0), Aug ee ‘ = 
SSsaes stoting the underlying couse \ CONSEQUENCE OF ae A 4 7 GRY 
82RSs lst o_ Centon Aa. be pre, eT eS 
25 Pa PART 2. ME Ad CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2 4 o 
faces OIC bao. Congestive DL 

2£sze z t LLOAA 
zs 3 we 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£255 S SOF DEATH? 
slo = alle CAUSES OF DEATH? 
ecfse 7/2 SO Mp. 
ss 2 23 “| & Fito, ACCIDENT WAS UNDERLYING ‘2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 2Sr & J Lor conreiButinc [cause oF eaTh HOUR AM. Month Doy Yeor 
eae a & [lf either, notify medicol exominer) PM. 
eo & = = AT HOME, FARM, STREET. FACTORY, 
2s °ge 21d, NOUR OCCURRED Tle. PLACE OF INJURY (AT ROME FAK SEE TATORT.)| ITT LOCATION — Street or RED. No. City of Town County Stote 
Qe fga 

££ lot work —_of work 
or eos 3 : 5 => = 
ZeS28 22a. | certify that (I) (this hospital) attended the deceased from___-~V fanz, 19 £.3., ta_perce, , 1948, that (1) (we) last 
osx ote saw the deceased alive an. i wre 1946 _, and that in (my) (evs) apinian death accurred an the date and haur and fram the 
# r= es = causes stated wove (we) (did) (did nat) view the bady after death. 
Reese aA 2c. DATE SIGNED 

S22 My ATTENDING MED. STAFE Z 
Ssees no, [pV AA Ah Of fice PHYS. foe) Cl Saale 7 eer 
= ES 3 Nes — - 
223235 22d. PHYSIEAN'S: f— er ORES ysician's 
ee = 23 : Nane(yee) 1601 18th St., N. We~Wash. Francis J. Murray, M.D, 
gawzrSsoz —————————— 
2 23 ra 230, BURIAL, CREMATION, | 236. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

Ze i ~ 
etoe™ cHhemttetln | 6/14/68 Lee's Crematory Washington, D.C. 20002 
24. FUNERAL DIRECTOR ADDRESS fi 250. REC'D BY REGISTRAR b. REGISERAR'S SIGNATURE, 
VR AIS 
at Ais, Lee Funeral Home, Waspington nae JUN LZ 1966 | le el it 


O002. : : = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


- 


|, and in any event, within 72 hau 


"her please remave carban papers. 


e 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, ar remava 


pa 


shauld be 


/ ie 


directar, 


3 
s 
7 
a3 
= 
s 
z& 
Qa 
E 
5 
g 
72 
S 
5 
= 
s 
wo 
= 
z 
a 
s 
3 
= 
5 
a 
5 
© 
= 
> 
3 
= 
3 
2 
S 
a 
s 
5 
3 
3 
2 
8 
2 
ie 
5 
x 
= 
Ss 
2 
3s 
= 
= 
i=} 
= 
S 
& 
= 
a 
is 
< 
co 
= 
= 
= 
2 
o 
= 


VR ANS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


D8e8A 


T. DECEASED-NAME 
(Type ar print) 


CERTIFICATE OF DEATH 


First Middle Last 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ Or 
lake) 


2a. DATE PF DEATH 2b. HOUR 
Manth a 


we PR ep: M 


7 


3 SEX 4 re 
Female. QL CGR IA 


pe 7) ¥/ /8¢e 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 


country) Zz Wee Ss F. 3 


8. MARRIED [7] NEVER MARRIED! 
WIDOWED | __ DIVORCED 


6, AGE (In fees WFUNDER 1 YEAR | tf UNDER 26 HRS. 


last bigth MONTHS | DAYS AN. 
a, VRS. 


c la 
One 


ge pith DEATI 


10. CITY OR TOWN OF DI 1]. NAME OF HOSPITAL 


give street address) 


ISTIUPON atin sy 
CZ Z 


Fii22t © 


12a. USUAL OCCUPATION {Kind 
during mast ype fe, even if retired 


work dane ‘2b. KIND OF BUSINESS OR 


INDUSTRY 


77, ae 


UMTS? |e. “STREET AND NU 
wl | /33 2) } nent] i ae 


Py Ld 
14, FATHER’S NAME First 


Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Yes, na, ar unknawn) —{ {If yes give war or dates of service) 


16b. SOCIAL SECURITY NO, 
l De 
1B. CAUSE OF DEATH (Enter Tat hee ‘ane cause per line eral Deed) (0), {b}Gad (c).) 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) LLL fd 
/ DUE TO, OR AS A CONSEQ! ENCE 0 
Canditians, if any, which gave ) 2 


tise ta immediate cause (a), a i 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE 0 


best (0 


Is. ville MAIDEN NAME First 


LALLA FF 


Mi Peleg Ca 


Middle Last 


LAE! 
oe &2 


‘APPRORIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


V//7, 


Address 
2 


HOLS, 


Z 
LLL AB Lhe De tl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


‘Wo. AUTOPSY? 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
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LL eh GACKA—— 


oe da Yoey 


3 


MARTLAND STATE DEPARTMENT OF HEALTH ~ 
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quires that the death certi 


The law ret 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


NATURE aig Es 7s =. Ac. DATE SIGNED 
 G g M uJ DEGREE PHYS. precror C) pis, COW 30 ¢ GUS 
g= | Tad. PHYSICIANS 4 22e. ADDRESS 
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shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending ph 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2 ge od : Ki] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 38 
CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) ROBERT FRANKLIN JONES Mopth oF 6a 9:38 

4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 

WHITE 06/25/07 bt ee] 

To, BIRTHPLACE (Sto or foreign 7b. CHIZEN OF WHAT COUNTRY? 8. marie (R] NEVER MARRIEDE] | % COUNTY OF DEATH 

nN ORNO: U.S.A. winowed [-] _lvorcep CJ MONTGOMERY Fi 


10. CITY OR TOWN OF DEATH 
OLNEY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ang street odere during most of working life, even if retired.) INDUSTRY 
ONTGOMERY GENERAL HOSPITAL LAWYER Law 


13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?1]3e. STREET AND NUMBER 


“fodmission) STATEMARYLAND |" COUMontGomeRY (SILVER SpRINUSL] NOK | 1601 Norseck Roan 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JENKINS C. JONES JOSEPHINE DEVINE 
Teo, WAS DECEASED EVER IN US. ARNED FORCES? Téb. SOCIAL SECURITY NO. ]I7. INFORMANT Tag, Oda Mara Yonabaiess] 601 Nozbe Rd, 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 589 
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“53 5 oes eee foctary, affice building, etc.) 

Zag 

a S 2 

S353 

Sea 2 

S5a 

i=] 

rp gatas, 

aig 

> ze 

2eZe 

2ng2 

=. 


TO oepury@Dica EXAMINER 
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g = [190. DATE OF OPERATION 19b. CONDITION ERR WHICH OPERATION 2. AUTOPSY? 
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222 y 
= Seba SenatureZ <> Lh LED Za (Pn, sssistant mepicat examiner C) 22. DATE SIGNED 
Poe = 
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count . 
Htte 3 (a ust WIDOWED [E-~ vivoreo EO) | Menta ou< @ Md. 
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>) giye street oddress) during ast af working life, eyen if retired.) INDUSTRY 
eae oha SRE eR. NA. tt: Wie a'see SN 
13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befprg~) |3c. CITY OR TOWN a 
{Dfodmission) “STATE SE YHOO | AZBEAs ronan AU 


leoth. 


ire 


¥ 


: The low requires that the death certificote be executed within 24 hours ofter death. 


~S 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BS caus Adve Yoe ALic eS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ng or unknown) {IF yes give wor or dates of service) 574q- 92-4 of 4 Wau ¢eaid Yolo ca! ce Cae $s we 


—t 
18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (°).) 5 3 fall ara 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) Falua 


en please remove carbon popers. (Fags 
or removal, ond in ony event, within 72 ho\ys atfer, 


th 


/ f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if Mr which gave = \Waesete denen 
fise to immediate couse (0), b} 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in b 


Ee 
a9 
£5 
.3ek 
e ‘one 
i=} a tae 
iS colon oe lost @ 
id S st. 
Rey 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
DPeooo / “U6 
£ S22 =zL_/Z7/ 4 
2Bsou8 5 190, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oS 2 
cS a Qe sO No Ge | CAUSES OF DEATH 4. 
Jee ie K 
3527s & [iTo. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
<= 2= & foe contRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Vero e & [lf either, notify medical examiner) P.M. 19 
Pay ee = Pid, WWIURY OCCURRED —[2le. PLACE OF INIURY (AT HOWE a STR, FACTORY.) 216, LOCATION Street ar RFD. No City or Town County State 
=< se While Oo Not while Ni A DFFICE BUILDING, ETC. 
2 2 jat work’ ot wark ‘at i 
oF ~ve _ - rs 
Z>Se8 220. | certify that (|) (this-hespitel) atjended the deceosed from ef a ee to fff 19_G% that (I) (we) lost 
S-=.13 saw the deceased alive pals 5) : 19_G6_ ond that in (my) fous-opinian death occurred on the dote ond hour ond from the 
weest causes stated above, (I) (xve} (did) (dtdsnet) view the body after death. 
= 
oe: sees en — ATTENDING MED STAFF va M/C 
aw wo ; a QO DO] Gxt Cb 
Sg zug aqua (h. ad wed DEGREE PHYS, DIRECTOR PHYS. 
a> s= | 22d. PHYSICIAN'S 22e. ADDRESS 
ers 3 wane) E DGCAT WL Ey fal KD (BW Wiscousia Acx< Reus ste ek 
So 8 sz 
22533 Bo, BURIAL, CREMATION, | ae 2c. AME OF CEMEEESY OR CREMATORY a” 23d. LOCATION (City or Tawn} (County) us 
ets REMOVA! (Speci g = 
2 o> wes |6-23.68 Wark Yegae Yeas Chlewccre UF 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR Sb. B RAR'S SIGNATUR 


ao BV, Contcees (Guctpe/ Lp FR LP FPRMTO } om tN 2 KE i ae ) aid, 


1 


FOR STATE 


HEALTH D 


TO peru Dica EXAMINER: This certificote should be executed within 24 hours after _ deloy is 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2..and 


necessary, please execute the cer 


EPT. 


forrp 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 with the State Db 


Health prior to buriol, cremation, or removal, and in ony event within 72 haurs ofter death. 


VR ASME |5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ery DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2Lao 
geese MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se 
iy Saree First Middle Lost Jo. DATE KNOWN{] Month Doy 
r b 
gaat HERBERT KAUFMAN ett HATED E] June 9, 568 
3. SEX 4. RACE 5. DATE OF BIRTH 6. ne (in years | __IF UNDER 1 YEAR 2c. DATE PRONOUNCED D AD 
Male | White | 2—3-9-0f| GCs es Fi 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) New York USA WIDOWED DIVORCED [J Montgome: Md. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


INDUSTRY 


Silver Spring give street oddress) Holy Cross Hosp. during pst et wok pe ofeeisetire’) Selling 


.4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe CITY OR TOWN 13d. INSIDE CITY LIMITS? ]'13e, STREET AND NUMBER 


admission) STATE Mary]. andl '* COUNTY Mont e ves ENC] | 1428 Hampshire West C2 a5 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry Kaufman Malvina Weiss Kaufman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Vero” | “aweti" lo75-09-6235 | Ruth Kaufman, Wife same as 13 above 


1B. CAUSE OF DEATH (Enter only one couse per li APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY. 2) (0) ond (1) ff» 2 pes a8 BETWEEN ONSET AND DEATH 
b ED BY: Po ; 
IMMEDIATE CAUSE (0)_( <A Cf 4 € e 


t#1Ad DUE TO, OR A cue OF 
Conditions, if ony, which gove ) G78 ECTS cr ~~ Oh) 2A ZO 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= | TX 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

2 WAS PERFORMED? ves] Wo bf 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
5 |_caust oF DEATH P.M. 19 
= [21d INJURY OCCURRED — [2le. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 

AT WORK J AT WORK te 

22a. | certify that, 468k charge af the remains de héld an Autopsy [“], Inspection [${, Inquiry [ond in my opinion 
death aulke 6x, Natural couses [M,~ Accitie Suicide (_], Homicide (J, Undefermined manner [_ ] 
t4j tO CHIEF MEDICAL EXAMINER [C] 
SeNATURE Za a ta TTD ASSISTANT MEDICAL EXAMINER _DID-DATE SIGNED 
' PUT 

EXAMINER'S A KA Ly ys 

NAME {Type)/) & Z LLEYY ; Gy LM DDR gunty) 
730. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMPERYOR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 

penal 26t y 

June 10, 1968 Mt. Hope Cemete Yonkers, N 

TA. FUNERAL DIRECTOR ADDRESS 


20. REQ REGISTRAR ry eyb. RE 3. 5I URE 
Goldberg Funeral Home 4217 9th Street _N.wW. _|D¥: JUNITT 1968 Z ths Jods 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ceess CERTIFICATE OF DEATH ) 
]. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


I i . Month D y 

(Type or print) ellie Bi guche Keene _,_ Mont q joy dis JE,» 
= & 3, SEX 4, RACE S. DATE OF BIRTH } [6258 ns IFUNDER | YEAR | IF UNDER 24 HRS, 
} 2 = lost bil DAYS 7 HOURS IN. 
=o Cowasian Feb. 12 -/%85 oe vs) 
>= 


To. BIRTHPLACE Sey or foreign 7b. CITIZEN ad WHAT COUNTRY? 8. mapRIED [II NEVER MARRIED] 9. COUNTY OF DEATH 
country) _ 
MaguLawd widowed pa overt] | MowTGoMERY CournT Nd. 
10. CITY OR TOWN OF DEATH ed NAME OF OST cae er in op 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give, ud ase during mast af warking life, even if retired.) INDUSTRY 
Takoma a House w ite 


_[130. USUAL REPENS (Where deceosed lived, i ison hesttancs before | 13¢. as Ne om sai insipe ciry umits? | 13e. STREET AND NUMBER F 
a ae YsE] so 08 Hannes 3 
t 1. MOTHER'S MAIDEN NAME First Middle Lost 
MARGARET KE IZERR 
17. INFORMANT Address 


|, and in any event, within 72 hours a 


ing physician and completely filled in b 
Then please remave carbon papers. 


Ss 
> 2 Eee 
r9 APPRONIMATE INTERVAL 
= 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) = —— BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: =. 
25 IMMEDIATE CAUSE (a) rROIAe MRRIES | 
os +f DUE TO, OR AS A CONSEQUENCE OF P 
ES walt if "alice gove w—C. ¢ ) (KO OWN &« i MW $ Cin Fi STEIS Lo rs 
Ee tise to immediate couse (0), 
5s stating tht Sandan DUE TO, OR AS A CONSEQUENCE OF 
eS 9 couse; 
=~ host. ear oe ie rT HERo$ScARROS(S POYry 


TART 2. OTHER <n CONDITIONS CONTRIBUTING TO YW BUT NOT a a0) pe TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


oth efes Crook jwsds ff Cheuk 


After this certificate has been signed by the attendi 


TTA 9 2. carvers Lu 5 


NG 6HN es OE a lye 


Fo. BURIAL L Fie, BURIAL PRENATION, | ae Pavey) 
e OVAL (Specify) y, -/4bf " VS w by vy, j 
) ec aa Di ROG ET) F aa. ph BY REGIS ld. REGISTRAR'S SIGNATURE 
aes eZ ees 75 ne, ie re 11968 shorty “ 


g 


a] 
55 
25 
oo 
ie 3 
we = 1190. OHTE OF an 19b. CONDITION FOR WHICH Mas was. meal ys AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIBERED IN CERTIFYING 
Sa yle 5 CAUSES OF DEATH? 
ge = Ys Not 
23 & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
ex & | Dor conreiwurine [cause oF Dear HOUR a Manth Day on 
Sats) & [lit either, notify medical examiner) 
Be = = [2Id. INJURY OCCURRED | le. PLACE OF ar ‘AT HOME, FARM, STREET, eR 2If. LOCATION Street or R.F.D. No. City or Town County State 
Sap le [Not while OFFICE BUILDING, ETC. 
3c at work) ot work = a 
2s 22a. | certify that (I) (this-hespital) aves the a rom (Mog, 2b, VOk, Awe FZ,NI_6G, that (I) (weblast 
a saw the deceased alive an. “An 19 > and thaf in (m apinian “eal accurred an the date and ‘haur and fram the 
Pe 
ise causes stated abave, (I) (we}{did}{did-not) view the bady after death. 
2s ATTENDING MED. STAFF ee pa ee 
° 
ae DEGREE PHYS. DIRECTOR PHYS. Di] dean e. 3 Bs . 0 
oe 
=» 
oe 
52 
aI 
33 
Sa 


TO FUNERAL DIRECTOR 


1 
"FOR STATE 


HEALTH DEPT. 


long with form PM3. Poge 


ftem 18. Give Pages 1, 2, ond 3 to 


‘ate should be executed within 24 hours ofter — deloy is 


icate, writing the word “pending” in pe 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office a! 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges | and2 with the State Department of 


oS 
aa 
rt 
= 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certi 


TO oepuTy Bicat EXAMINER: 


< 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Deeg? 


+ 


wd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS 

1. DECEASED-NAME First Middle A. 20, Pe KNOWN[ 7] Month Doy Year ey > 

(Type or Print) ESTI- 

= vent MATED Tene 2 A ? 
3. SEX 4, RACE or — DATE OF BIRTH 6. petty Be ee reas ia PY 2c. DATE PRONOUNCED BEAD 2 om, 
A lonth Day 

A4__| 4H“ Oct, 8, 1919 icamaiie 2 

7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SANEVER MARRIED 9. COUNTY OF DEATH 
aunty) winowed [] —_pwvoRcED [-] 

ho disse A Ton moat Md, 

10. CITY'OR TOWN OF DEATH NW NAME ‘OF HOSPITAL OR INSTITUTION (If nat in haspitat jee USUAL OCCUPATION (Kind of work dhe | 12b. KIND OF BUSINESS OR 
. give street address) ping most es ng life even if retiged.) | INDUSTRY 
AGS KVe /1e Pa OD &, Pov Da hex A 

180. USUAL RESIDENCE (Where deceased fived, if institution: Residetice before] 13c. CITY OR TO Tid Wb chy us? The STREET AND. NUMBER 

odmission) STATI LZ yp SY KR, i ac. Ger, (FED n/a.f La VB 
14. FATHER'S NAME First Middle 1S. TERS MAIDEN NAME First Middle Lost 

Anna Bristol 
CIALSECURITY NO. | 17. INFORMANT 14600 | EE uty Road 
578-12-6432 | Jane D. Kenned Meet asad 


"APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


rT oe IMMEDIATE CAUSE ( Bie 
Ax EK DUE TO, OR AS A, CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) KOA @ eo eee 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF 
last, 7 ar ra Px 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEILES THE TERMINAL DISEpSE QR CONDITION GIVEN IN PART (a) ao 
=|\7221 od Gh of a ach C; A353 
= [190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 0. AUTOPSY? 
3 WAS PERFORMED? 
- ZZ oe A_ Ys _no pg 
& [21a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING =| HOUR A.M. 
5 |_cause o beat P.M 9 
= [21d INSURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
Wat oa wide foctory, office building, etc) 
AT WORK O AT WORK 
20. 1 certify thot | took chorge af the remains described above, held on Autopsy[_], _Inspection $f Inquiry [_], ond in my opinion 
death resulted from: Natural causes yer Accident (CJ, Suicide ([], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [(] 
a & a é Ee 2 ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED ia 
ee C3 
“2 i DEPUTY MEDICAL EXAMINER ££ ne ae 
Pail, ME (Type) lohn 1919 nye ry Kd. AbpgBsisyor, tity, fawn, ar caunty} 


Ba. BURIAL, CREMATION, 
Re |OVAL (Specify) 
aac 


23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} 
De: 

an 

0. REC'D BY REGISTRAR 


JUN 18 


(County) (State) 


Lid 


75b REGRTRARS SIGNATUR 
19 68 Korth, git{= 


ley MARYLAND STATE DEPARTMENT OF HEALTH 
noe (ye) HEENQ __ wision oF viTAt RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#6,FilmGlOl 6/14 /68km CERTIFICATE OF DEATH 795 


|, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Doy Je 
HI N M KIDDER TUN ReCop 
S. DATE OF BIRTH 6 A E (ln ee [FUNDER YEAR [wr UNO 20 HR 


‘HOURS 
5 SEPT 1918 Ph vs. i da 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] Never MARRIEDES | 9 COUNTY OF DEATH 


coun 


The law requires that the death certificate be executed within 24 hours after death. 


USA 


Ef 5 WIDOWED DIVORCED [7] MONTGOMERY Md. 
2 a 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = d/ BETHESDA give staslotyee NAVAL HOSPITAL during may varkinapyeven if retired.) INDUSTRY 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: tae oe V3c. CHY OR TOWN 13d, INSIOg CITY LIMITS? 113e. STREET AND NUMBER 
Qs i$ Sic 
Bes oo [use WeRora | unr ARLINGTON | Sk "© | 4301 COLUMBIA PIKE APT 
2o> 
— e = © 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
Ss PHILLIP EVANS ELIZABETH JOHNSON 
2 bu 16a. WAS DECEASED EVER HY S. ARMED de ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa Yes, n nawn) yes gi MK tes of service) 
Pe “yas "UNK 417 20 9000| ELIZABETH KIDDER BOX 

o 


TAVERVAL 
seIWeen On AND DEATH. 


th 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ART | DEATH KS CAUSED BY.) ADENOCARCINOMA, MESONEPHRIC OF LEFT OVARY 


/§ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


/ 


190. DATE OF OPERATION —[19B. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Yes No 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


ro 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While one while] OFFICE @UILDING, ETC. 


lat work —_at work 

22a. | certify that (I) (this haspital) attended the deceased ores 19_68., to__? JUNE, 1968, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes elsiotge abave) {I) (we TAG id nat) view the bady after death. 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


[-4 

=) 

g : ) STAFF 

& 7 ATTENDING MED. ¥ 

a LTI mc] USS beret pus. C)_pirecron C1 pays 

iS a f ‘22e. ADDRESS 

= { si ER. WINKER LT, MC USN NH BETH , MD 

S 230. BURIAL, Paral 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specif; 

2 ae —/O—-6 & \LAKEWOOD CEMETERY MINEAPOLIS, MINN, 


VRAIS) 24. FUNERAL DIRECTOR FALL 5 HUR FipRess VIRGINIA 250. REC'D BY 134 Ase ee a 
omev ves | ‘THE FALLS CHURCH FUNERAL HOME,1102 WEST BROAD: JUN i 


p$ Harting is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME i Middle 20. DATE OF DEATH 
(Type or print) 


24 . é z - 
3. SEX j = 6. AGE (In years [iF tnbee Trae Yr wWOFR TA 
i UME xz gal ie 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED. |? COUNTY OF DEATH 
Ol gout and tf: Sf WIDOWED vivorceo MONTCOMER ml 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
¥ ay a give street address) during mast af warking life, even if retired.) INDUSTRY 
SteveR Sreive p60 \"tpuy CKocs Mos frac 


13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
‘ bets ae 
) Jadmissian) STATE Zi f\ f Ale eieeees YS—~ Nol] Tors AST 0 ’ 


| fie FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First ~ Middle Last 


SHELCE Wht) SALLE 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {ll yes gve war or dotes of service} Thomas L. Kilr ther- same item 13 


18, CAUSE OF DEATH (Enter anly one couse per line far (0) AafMnd (0, BeTWEN ONSET AND Den 


PART |. DEATH WAS CAUSED BY: Pas 
IMMEDIATE CAUSE (a) AW Odd 


{ 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditiahs, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


ne 
/ Sh 
Ta. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes tr wo CAUSES OF DEATH? 


ta. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [CAUSE OF OEATH HOUR A.M. = Manth Day Year 
(If eithes, natify medical examiner) P.M. i 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY AG HOME, FARM, STREET, al) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Py Nat while OFFICE BUILDING, ETC. 


jat wark —_at wark 

22a. | certify thot (I) (this hospitol) ottended the deceosed from____________, 19 ; tO SS STI ve los 
sow the deceosed alive an—_______19___, and thot in (my) (our) opinian death occurred an the date and haur ond from the 
causes stoted above, (I) (we}{did) (did nat) view the body ofter death. 


tp a ATTENDING ne STARE Pe aE 

YT YONA GY KELL WM LD. vient PHYS. pirccor CO pays. O : 

Td, PHYSIGAN'S a Ze. ADDRES Marytand 
NAME (Type) Muvray Paul z 19040 University Blvd. EB. Langley Park 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ne € g is] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uv & may 
= CERTIFICATE OF DEATH ‘ a 
pea ses T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
SFE | orem Howard L. King June Mama Por 1008 M 
5s 2S 5 3. SEX 4, RACE : 5. DATE OF BIRTH %, AGE (In yeors TE UNDER | YEAR [IF UNDER 24 Hes 
s ONS Male White Feb. 5, 1919 tp oy) a mia 
a 
3 jE ae 8 (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fF] NevER MaRRieD[] [9 COUNTY OF DEATH 
@ = NSE "Virginia Ussietn WIDOWED DIVORCED Montgomery Md. 
= #236 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gees iP 
= = s = 7 f) Be thesda Bipods Bea H spi ral durigg most of working life, even if retired.) INDUSTRY 
Co etoeat AM bad SE 
ae a Se ig USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE ceTY LIMITS? [13e. STREET AND NUMBER 
Da Qa a i nie le x 
ROMS OE dmission) STATE 3 pv ang | Cont gomer Silver Sp Ys¢x NOC] 1918 Snure Road 
AS é 5 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
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2 SEE Tée, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 2 
325 x ' : : ‘ Z ‘ 
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_— cane oe 
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oe a q 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ie CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 
MARDSN BRUCE 


Lost 


2b. HOUR 
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20. DATE OF DEATH 
* rateammagigg PFS v0 


KING 
5. DATEZOF 6. AG! jets [_IFUNDER | EAR IF UNDER 24 HRS. 
355-03. los joy) TiN, 
a oT YRS. 
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nin) “D.C. USA WIDOWED DIVORCED MONTGOMERY Me. 


35K yale 


, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS i] /] TAKOMA PARK give HieetGddes§ AN AND HOSP dUBQO REST HMARife, even if retired.) — | INDUSTRY 
2 
s , ])30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
@ = /¢ jessie) STE MARYLAND2. OWRINCE GA. //“| HYATT. YSK} noC] | 8210 15th SOBMRK Avenue 
r=} J 
E v.14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 MARDEN BAYN KING MINNIE E. SCHARR 
s Liss WAS DEED EVER Hi ARMED FORKES? , 1b. SOCIAL SECURITY NO. 17, INFORMANT Gy rs Address 
oa Yes give war or dates of servi 
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S WIFE ————— 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fill 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 
T. DECEASED-NAME Firs, S Middle ost 20. DATE KNOWN[] Month Da 2b. HOUR 
HEA DEPT. (Type or Print) MYA of @ 23 e 4 
£ 3 (7 fe O[\ OTA DEATH mos @ a tix 
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a ay ¢ during max g yorking ify even Agetired.) [AND 
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& Yes, na, or unknown) {IF yps give war or dates of service) 220uu72UR 209 SemiAlty Koad 
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5 EXAMINER’ WZ = DEPUTY MEDICAL AMIR P= he Wee 2 3, / 7 4 
om = la Looe ycoP opty tanh Fo Aaya) = 
= 230. BURIAL, CREMATION, 72. DATE 23c, NAME OF CEMETERY/ORAREMATORY 7d CATON ‘(ity or Town} (County) (Coun) (Store) 

2 sar (Specify) F ‘ - 

ui te 27, 1968 AaLington Nationa 


VR A15ME (5) q; ‘§ BE we ye oie ag bu 3a Ges%gia 


me 
TOM REV. 1/68 Warner C. Pump 


: 


ecuted within 24 > after death. 
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aT CERTIFICATE OF DEATH 

Doge 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR. 
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a oe give street address) y during of working life, ev: irate qd) INDUSTRY 3 
i CLhts Lap ers Zo prt L OU se tone 
SS ‘ — [1o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN sa 100) | STREET AND.NUMBER 
a“ © fadmission) STA Jab. COUN y : 
B86) eee lied ce ben Jomap 8 Opec Beeche// Load. 
SES R iad 15. MOTHER'S MAIDEN NAME First idle Lost 
sfc INEM OCu 
c2s5 y 
BBs Toa, WAS DECEASED EVER IN US. ARMED FORCES? 76b. SOCIAL SECURITYNO. V7. INFORMANT xem Zr 2 ‘Address 4 PRA 
Fe. = Yes, no. oypgown) (IF yes give war or dotes of service) fe oh Q Fob, ~ Bo. Z wae WE 
= Lae e Yo <i ows. 
aS 3 —~- APPROXIMATE INTERVAL 
faa 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ; 2 

QA }O 


IMMEDIATE CAUSE (a) 
4 DUE TO, OR AS A CONSEQUENCE OF 


hai fee ir ehads Py Quien & A VEL 
tise ta immediote couse (a), CRAG wong 


stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


Names 


igned by the attendin 
urial-transit permit. 


E 
2 
5 
oe 
Ss 
3 
& 
<¢ “a 
S 5 
iS = last. (9. 
2 x] = 
£5 ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sc iL [ar x 
fpees Poa 
5 Set S ot 
a ie Dee = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225 fs} CAUSES OF DEATH? 
Z2s2:2 22 SC]  NOBR 
z5 2°75 & [ic ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Pic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Nem 18. 
Z°sse ry 
a5 eer = [Cor conteiputinc 7] caust oF DeaTH HOUR AM. Month Day Yeor 
Ye £30 & [lif either, notify medical examiner) 
2s c22+ = ‘AT HOME, FARM, STREET, FACTORY, it 
eee 2d. INJURY OCCURRED 72. PLACE OF INJURY (#1 HOME: RAT DIE LOCATION Street ar RED. No City oF Town County State 
Qeego 
== lot wark — _at_wark 
o= Tee ; ; ? 5 
ZzSe8 220. | certify thot (!) (this-hospitel) ottended the deceased from_sLY MS, 19 —., fo 2.4, 196, that (1) (we) last 
a saw the deceased alive an_—________19___, and tHat in (my) (our) opinian deafh occurred on the date and hour ond from the 
ae £3 couses stoted obove, (!) (we) (did) (did not) view the bady after deoth. 
oe: 8558 22b. SIGNATUR wae ae a 2c. DATE SIGNE 
ow ~ . 
SZ=oR 2 Lene Z Ces (Ok. $7 preset _ pus OO precror O pas, O] 6-4 tA 
2>S8e 22d. PHYSICIAN'S a 22e. ADDRESS 
Seaes Z ra 4 : . , 
ae met 7 Aervovet Zei ber MD.| foor, Comer, hve. herujaa 
S-S52 eee eee ee OS BN A as BRM IE 
z 25 Se Zo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY, 5 23d. wie 1 Taywn) County} Btate) 
oc one RAR AL (Specify) 7 BOSE Lg Z 28 9 Ay) ] 
fee = ett 2 


atts , pep } os gp f, a See ; j Bs mu 8 19 iN ce nat) mae ae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tcéss CERTIFICATE OF DEATH 23 


5 aa 
Ss EB ze T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o " 
Ase 2 CNTY Montgomery nein ose Maryland > OWN Montgomery 
s 3 
= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
5 
2 write RURAL ond give nearest tawn) . 
2 2 Rockville Rockville 
r © « ie, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. ia i PEN 
S Bee °0| 1202 Highwood Road 1202 Highwood Road ves L) Nowe) 
ie ss | 5 [3 NAME OF First Middle lost 4. DATE 7 Month Doy ‘Year 
: . CEASED 
ANG hype oF pi) MARY _CATHRO _KUNEF ban June 13, 9 68 
FE E S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE eves JUNO VER IFUNDER 2 RS. 
aI 2 A irthdo' lonths a 
eae Female | Cauc. wioowen [) ovoreo F]| Nov. 24,1885 | gy") : 
go. Se {do USUAL OCCUPATION (Give kind of work done 06. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2 UTZ OF WAT 
‘¢ < : sis id of 
z § ae during ae hey eee et re INDUSTRY Manchester ; England U. ry 
ee cae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
suse Unknown Isabella Grey 
fee = : a i US ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ip Bos es, No, or unknown) |{If yes give war or dates of servi t 2 
(me a ° a77 748-1802 |pavid H, Coulter Same as Item 2. 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ' A 
B.>sé } Wate usec) A COAIGES FLUE Hener FALL. 
Pee a uy DUE To 
wis ol 
Legg Conditions, if ony, which gove {E, A/S Hebe LF 
32555 a LECT TE a 1VE- 2 a Ds EASE YEHES 
Sacand stoting the underlying couse 
3.5 840 lost. =. Ta () 
5 we ae 
es re oie. = | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) 19. WAS AUTOPSY 
26e 22 Sg 2 ops a a ML aida 
eeese 9 12/4 yes [] NO 
e527 76 S15 / 
= aa 25 = = 200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
we =e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
tuo 
Beso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ogee ee = 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 <" £ Hour o.m. While Not While foctory, street, office bldg, etc.) 
ee sce p.m. 19 otwork L] otwork OI 
ie seas 2. | certify that (I) (this hospital) attended the deceased fram____ SS, dW to_ Ge = 19.6 Sthot fl) Jwe) last 
Fe geR= saw the deceased olive an. = 19 , and that death occurred arf £m, from couses and an the date stated above. 
r Seess Yo. SIGNATURE 2b. DATE SIGNED 
aeGae " 

2 ATTENDING MED. STAFF £.. 
Beers LL 7; a MD. PHYS. is tere OM Ol 42/865 
2=° se 2c. PHYSICIAN'S 77d. ADDRES GIS WW, Montgomery Ave. 
Beats NAME (Type) W. G. HALL Rocks 2 Maryland 
Soubu = = ee 
Se 532 30. BURIAL, ole Dab. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 

pes EMOVAL (Specit eB e 
etoo" Cremation | 6-14-68 Cedar Hill Cremato Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. RE! RS SIGHATURI ee 
asl, ROBERT A, PUMPHREY, Bethesda, Maryland|)""jJN 19 19GB pear tay Nore” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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“ Bese 12a. USUAL OCCPPATION (Kind af wark done ? 12b. KIND OF BUSINESS OR 
. i during mosttdworkjng life, even if retired.) | INDUSTRY 
= tf{U€ ) Pp vA 
3 2 e€ Z Be USUAL RESIDENCE (WHere deceas: (lived, if anne Residence before |13c. CITY OR TO 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER. 
= 4“ Tadmission) STATE pAOUNTY, : 
= Ege / pool EM A TOT Gomeky |S: ver LR MO |7/Lawpsdouns MA ' 
Bie jE PO OMe ett Pee | Bits 
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4 > ‘ 
B 208 (Cee sTadev.os KART SoA CALe/Ro€ (CART Saw A 
2 83s Téa, WAS DFCEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. ‘17. INFORMANT Address, Firat 
S fas Yes,ppAzunkrown) | threw tometmi oe W/, Werdzis Sox. Gs ZB sca 
iS S aa pyle. 
= £e> 
= £5 pat fd 
& pe e 18. CAUSE OF DEATH (Enter anly one couse per fen al CO far (a), = and {¢).) BETWEEN OME AND Dea 
£& §.°2 PART I. DEATH WAS CAUSED BY: é 
3 ge 5 i IMMEDIATE CAUSE (0) Infarction 
ow £Ee LL.2 2G 
» oS I s F DUE TO, OR AS A CONSEQUENCE OF 
lees Conditions, if ony, which gave () : hresis 
See toil diot , 
Besés Aah aniarina tiie DUE TO, OR AS A CONSEQUENCE OF 
ge Bas te a (__Pulmenary Congestion & Edema 
egeus 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s 4 ——- = ar 
= a>cod 3 
£ 87 = = A 
33 255 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sera ) CAUSES OF DEATH? 
252.5 = YES NO 
Soege ls IN 
#275 & [ave ACCIDENT WAS UNDERUVIN 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
as ZSz & | Door contributing (cause of beat HOUR ae Month Doy ee 
YeEEus 6 [lif either, notify medical exominer) AM 
os cea = 21d, INJURY Maiaieey le. PLACE OF INJURY (AT HONG aR, SEE TT ZI. LOCATION Street ar RF.D. No. City or Town County State 
x= “¥oo Nat while 
@o#2S by Ca 
£= jat wark Btwn 
oF oS “4 
ZeSe8 22a. | certify thot (|) (this hospital) attended, the decgased LE DPD, Wael, A2=//,\94 ¥,, that (|) (we) lost 
Soa sow the deceased alive on. 196%, and thofin (my) (our) opinion “deals occurred on the dote ond hour ond from the 
Beast causes stoted obove, (I) tye) id) (did not) view the “ ofter deoth. 
Besse Ze, DATE SIGNED 
33 ees eal Ceeqlacl bt: hy neceee ATTENDING CSIs 
So2=Sz LEAD PHYS. DIRECTOR PHYS. 
220 8= 22d PHYSICIAN'S (Sli e. 2e Za ‘ADDRESS 
Ste 4 es} NAME (Type) 
az ysz SE 
iS S32 So BURIAL, CREMATION, 23b. DATE recy OF CEMETERY OR GREMASORY. hie: ION al or Town) (County) (State) 
=e 46" i xs od a] 
eese> [Lying 3A wet (465 Woes CAme LY UGB AA Cas pete 
vans | A fUNERAL DIRECTOR ADDRESS Kit Doe Py—| 20. RECD BY ay 8 REGISTRAR SOMBRE 7” ~ 
pathael| Atdi FUMERPL fe Hp SIVA WM a. DATE JUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
sich DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
68700 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
G 
M 


eben Se 1B Aqn ea 


eC p r 
aad = @d Art 
3. SEX 4. RACE i 5, DANE OF BIRTH 6, AGE [In yeors UF UNOER 24 HRS 
a last fAtgoy) MONTHS | OAS [HOURS [MIN 
Female Jhite 9-86 a” vs | 


7o, BIRTHPLACE (Stote or foreign | 7b. y) OF WHAT COUNTRY? 8 yaRRIeD [C] NEVER MARRIED[-] | COUNTY OF DEATH 
Si 


ey) ZO ‘| WIDOWED RF __DivoRCED >} V/A G WG GOW EK Md. 


10. CTY OR TOWN OF DEATH 11. NAME OF, bi tay INSTITUTION (If not in nog 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r Hyp Ay pal Wdtess) ' during most af working life, even if retired.) INDUSTRY 
Johoma fark \prasiinatan Samtarigm “oxy 
af l30. USUAL eile (Where deceased lived, if institution: Residéate before /13c. CITY OR TOWN fd, INSIOE CITY LIMITS? =] 13e, STREET AND NUMBER 
fi fe le ee BOT omer. Bethesda | ®t 0 [9226 EB. Parkhill Dr. 
| [14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME. First Middle pi last 


$27 Oh: 
AS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT, Address 


pipe iso (yes give wor ordomesof serie) REO 3 Qa48 34h i SH) “tal. j CCOVEA Vb00Cor Y) ye 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c)) Seg 
PART |, DEATH WAS CAUSED BY: 
rsh IMMEDIATE CAUSE (0) 


¢ { { DUE TO, OR AS A CONSEQUENCE OF 


bee Ye 
Conditions, if any, which gave 6) (core pe 3- LAY 
rise to immediate couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. bee SE 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
26x ule ngdertt PrrLUMom& 
190. DATE OF OPERATION. | 19b. CONSATION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— a ee sO tc, CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYINI 21b, TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Stem 1B.) 
[JOR CONTRIBUTING (CAUSE OF OEATH RUG Eheim fay Year 
P.M. 19 


{If either, natify medical examiner) 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (y HOME, Hata Set, ia) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While f— Nat while o ING, ETC 


lat work —_at work. 


22a. | certify that (1) (this-hespite}} attended jp ceconsed W962, ta , 19S E_, that (1) (we} last 
saw the deceased alive an eee that (my) (or) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE Oe 2c. DATE SIGNED 
ATTENDING MED. i 
rae ba Mp DEGREE PHYS. baecror O ps OO 6-17 -¢ v 
22d. PHYSICIAN'S De. ADDRESS p 
|} | __NAne(tvee) “TR. 4. Lond ftrém Prd 776!) Cor ri) Are To bors Enh, ) 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
CHM ELon | 6-22-68 |Cedar Hill Cremato Suitland, Maryland 


We ie 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
anv. ve [ROBERT A, PUMPHREY, Bethesda, Maryland|),, 1; Shor wir 
[4 belete Yim, 
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5 
C= 
5 
§ 
So 
2 
zs 
x 
£ 
£ 
=. 
2 
3 
3 
2 
3 
g 
Es 
° 
a 
2 
g 
= 
s 
€ 
3 
8 
3 
° 
£ 
5 
= 
& 
3 
=. 
a 
Fd 
= 
p=} 
° 
z 
= 


ate has been signed by the ottending physicion and compfetely 


MEDICAL CERTIFICATION 


After this certi 
je 3 should be detached for use as the burial-tronsit permit. 


ei 


irector, 
ould be 


Page 4 moy be retained by the hospital or ottending physician. 
di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Oo Not while o 


22a. | certify that (%) (this haspital) attended the deceased from_LS March , 1965, ta_22 June _, 19_68 , thatXl) (we) last 
saw the deceased alive on_22 June——____19G8_, and that in (yy) (our) opinian death accurred on the dote and hour ond fram the 
couses stated abave, t) (we) (did) (dednot) view the body after death. 


7b, SIGNATURE 7c. DATE SIGNED 
ce. ATTENDING MED ry STAFF 
w. A DEGREE PHYS. DIRECTOR PHYS, 23 June 1968 
on 


i 


ae ] Tt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vas) 
im 7 we 
~COUR CERTIFICATE OF DEATH 
t= rai (hs eee First Middle lost 20. DATE OF DEATH x 2b. HOUR 
so SUS Type or print] lant! Da Ye 
"S 58 Eugenia Coburn LARSEN 3 22 68 _Y:00P* 
5 o 4. RACE 5. DATE OF BIRTH 6. AGE {In yeors WFUNOER 1 YEAR | IF UNOER 26 HRS. 
: 5 lost birthdoy) OHS a 
ja -27- 5 
ia Cauc 8-27-191 0 RS. 
=) Fy 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 43 cea ( 9 MARRIED GJ NEVER MARRIED (_] 
=  53e Virginia USA WIDOWED DIVORCED {7} Md. 
a = a 10. CITY OR TOWN OF DEATH 11. NAME Pee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Je j giye street addre: during most of warking life, even if retired.) INDUSTRY 
= 283 -~/|Bethesda aval los pital Bethesda Housewite 
> 25 S ise. USUAL REDE (Where deceased lived, if institution: Residence before] 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= ay »Jadmissian) 13b. COUNT . * 
2 ss /Wirgints *OM‘rlington _|Arlington | "SQ "O [5018 wens 
. = € = 4) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
s\e 
I py Aaron (o COBURN Eugenia 
wes V6a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN 
Ne i ‘ves, no, or unknown) | (lfyes ge wor or dates of servic) s 2018 N, Kets ington St. 
= 25s No Harold ARSEN Arlingtor 
Sse 18, CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and (¢).) eninge! apo sai 
ra ee PART |. DEATH WAS CAUSED BY. 
g Fes " IMMEDIATE CAUSE (o) Hodgkins Disease 
@ 58S x DUE TO, OR AS A CONSEQUENCE OF 
oe 2= = Canditians, if any, which gave 
a eae tise ta immediate cause (a), {b). 
£szes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
8333s att (a 
Be = 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 2 2 . iy 
z = 3s = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = s 
et = qe CAUSES OF DEATH? 
Pats 2 /{e YS] Not) cs 
ee] 3 S P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
2S S&S FLOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Day Year 
a) 6 [lif either, notify medical examiner) P.M. 19 
se =} 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ts 21f. LOCATION Street or RFD. No. City or Town County State 
& i OFFICE BUILOING, ETC 
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director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| fre pavsicaws Me. ADDRESS 
i AMET) KTRECHNER Neval Hospital, Rethesda, Maryland 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) __{Stote) 
Burst e™ | 6/25/1968 | Arlington National Arlington Virginia 
ett 


24, FUNERAL DIRECIOP Cie 
Home 


25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


odUN 26 1968 fr P 


VR A15 (4) 


30M REV. 1/68 Ives Fune At 


] tems 18,22a film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
oy. 7p l2-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
OR STATE ie i§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH oy 


HEALTH DEPT. 1, DECEASED-NAME First Ap Lost 20. Dat KNOWND” Month We Nia Te. HOUR 
(Type or Print} ESTI- 
beat MATED [ef 


2 f\Cti-dats) 

oP FFs DATE OF BIRTH 6. AGE {le 700s re] bi PRONOUNG ri pee 
z . losty bug day) ‘MONTHS DAYS 

co) LE Ia YRS. 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described gbove held an Autopsy [\¥ Inspection KA Inquiry KT ond in my opinion 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


bd 
= 
2 
o 
oa 
= 7a, BIRTHPLACE ag ofan 7p. CHIZEN OF WHAT COUNTRY? 8, MARRIED PARNEVER MARRIED [_] ke COUNTY 7 OE DEATH 
@ z Fe Re SA WIDOWED [>] DIVORCED [7] Vp) Md. 
£5 } 10. CITY OB 11. NAME“OF HOSPITAL OR INSIPOTION (If not m hospitol —] 120, USUAL OCCUPATIOWA Kind of wgfk done ]12b. KINO OF 6 SINESS OR 
sa } give street oddress| dutinggmast gf worl life, eveoMt retired.) i AMDUSTRY, 
q j 
= @ e f ly hit, tp JE dee Lage J 
2S E £ E__,.[ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13, pv OR TOWN TE WADE CTYAMTS?-T 1. STREET AND NUMBER Pahl of) 
Olsen = SB (S| odmission) STAIEY ie COUNTY 7] b wBOMWOIAer D > 
Y-— oOo a Lh A. Fa hlher Ma feat 
g&= re S| [14 FATHER’S NAME First Middle 7 y Lost 1S. MOTHER'S MAIDEN NAME First Middle V4 lost 
pe S's as U, 2 e 
acrv ipa fe Z¥LAM LTA 
e= 8 8&3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eee a= es ag grunt) [Wipesdlve er or dotes et sera] a Lz, = Ahidcod. des 
Tyee ed. lees o ~ 3 2- {SGP LL EI ——4 __ "et 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS 
30M REV. 1/68) 


- “LA = £Ft 
_ [130 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CY OR TOWN 134, INSIOg CITY AMITS? —-|113e. STREET wy 
mie [257 Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. tee ae i Middle 2a. DATE OF yall i 
i) i Dg 

vane Lthury Feeley 7) 

x W/ S. DATE OF BIRTH y, e Be e0rs, 
Ze 227 (907) ae 

7b, CITIZEN OF WHAT COUNTRY? 8. wast NEVER MARRIED] | % COUNTY OF DEATH——— 


ASA WIDOWED DIVORCED 


Le4 
10. CITY OR TOWA OF DEATH 11. NAME OF HOSPITAL OR INSTITUTJON (If nat in haspitat 12a. USUAL OCCUPATIONAKind af work Adne 12b. KIND OF BUSINESS OR x 
oy give street address) dpring mast? workingffife, even, yey ed.) |ANDUSTRY es doch 
Abhi gota cf A 


ae l 
8 . 


ladmissian) STATE 13b. COUNTY 
) Witla | protay| Kecksatle.| SK 


Middle 1S, MOTHER'S MAIDEN NAME First le 


UUM MO AZ UKK Wa WN 


160. WAS DECEASED EVER pak ARMED FORCES? 16b. SOCIAL SECURITY NO. LINFORMANT Address Cg Loy 
Yes, if unknor if yes give warordotes of service) J =" 
apy giro  Yykwoww (Pore! Bry 2. Lobwot - Chand t) 
G 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<).) Hetone Sea 


‘S_ CAUSED BY: BETWEEN ONSET AND OEATH 
PART |. DEATH WA‘ 
IMMEDIATE CAUSE (a Pulmonar ME edema Ze hevra 


DUE TO, OR AS A CONSEQUENCE OF 
Condvionsit'on, whidgow) gy Carcinomatosis(Liver,lymph nodes and Kidneys) |* Jets. 
stating the undertying cause DUE TO, OR AS A CONSEQUENCE OF | 
i” kT ere 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys Bg 0 CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natity medicat examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
caer ee ae 2le. PLACE OF INJURY (one ADIN He 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


fat work —_at wark 
220. | certify thot (I) (this hospitol} attended the deceased fram ce z19 to ean 7 19_ Sy, that (I) te last 
a 


saw the deceased alive an. Lion 19 , and thot in (my) tect) opinian death occurred an the date ond hour ond from the 
causes stated abave, (I) (we} (died) (did not) view the body after death. 


ap) Y A ATTENDING MED. STAEF cape 
<7 aD “Dorr pus. opecror O pws Ol ton F sp 
220, ADDRESS 
{i 


- Nae ype) Sri Wek. ays Co han Ap IG We wdavuten Dey fae Ay 


ail ae a 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Tawn} CDs (State) 
Brio |G-v-bk | CEbKL “Lk ebim| CUTLMAOD A 


24. FUNERAL DIRECTOR/¢ ), w Sf ry Qy FES NORRESS 25a. REC'D BY REGISTRAR Sb. RAR'S ATU 
Ceo sak SpMY >) _lomJUN 14 19 per ong 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oc70% CERTIFICATE OF DEATH 


1 ORCERED NE Fis Tost 7a DATE OF DEAT HOUR p 
it) 
{irpesorpin) Douglas Leeper tne 19 1688 | 4:hom 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Male 19 August 1961 | WMO 5 [Re] LT A 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO] never marRieD EX] 9. COUNTY OF DEATH 

oWest Virginia USA wipoweD [} _ DIVORCED [-] ont gomery Pi 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Bethesda give streghaddresth inical Center during most Seis tp ceea retired.) INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] }3@. STREET AND NUMBER 

odmission) MéitryLand 130. COtfeint gomery akoma Park | Yisick No 8506 Glenview Avenue 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Paul We. Leeper Donna Hyer 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITYNO. ‘17. INFORMANT The Medical Record Address 
Fenig siumnoy) ee a None The Clinical Center, NIH, Bethesda, Md. 20014 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 . a 
IMMEDIATE CAUSE (0) Pneumonia, Bilateral Interstitial 


DUE TO, OR AS A CONSEQUENCE OF ; d 
) Acute Lymphocytic Letikemia 
DUE TO, OR AS A CONSEQUENCE OF 
(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
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, within 72 hours after dea 


ed within 24 hours after death. 
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ar removal, ond in ony event, 


tise to immediote couse {0}, 
stoting the underlying couse 
last. 


tronsit permit. Then please 
, cremation, 


Conditions, if ony, which st 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys N CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) t, 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ty HOME, FARM, STREET, FACTORY. }} 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While p> Not while OFFICE BUILDING, ETC. 


fat work —_ ot work. ‘ . 

22a. | certify thot2FF (this hospital) attended the deceosed ign Soa, 19 2207 ito. une_, 19.80 _, thot (we) lost 
saw the deceased alive an. une 19 SO, ond that in (#879 (our) opinian death accurred on the dote ond hour and from the 
causes tated abave, (H (we) (djdl) fdkiz4at)wview the body after death. 


¥ OT [)| yi ATTENDING NED. STARE ey 68 
va Lf} or KV iow Gegaet pus. C)_pirecror C) pas BJ} 13 June 19 
an J [2 7 ze. ADDRESSThe Clinical Center, National 


ip amps J. Nerdlund Institutes of Health, Bethesda, Md, 20014 
BURIAL ix PHbOATE ~~] 23¢,NAME DF CEMETERY OR CRENATORY Wd. LOCATION (City or Town) (County) (Store) 
7 dune 16, '64"Sutton Cemevery, Sutten West Virginia. 
VRAIS (4) i /, AOBRESS eye) Wis.A aoe REC D BY REGISTRAR 2Sb. Loe SIGNATURE 
/ Washington,D.C. | vate N19 1968 ~erla, J 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 
ane ) 
vl ile CERTIFICATE OF DEATH 
x 1. geen: f First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR P 
eS) Si. Katherine Rebecca Leigh me 8” 1888 |o:uzm 
2) 
3. SEX 4. RACE 5. DATE OF BIRTH & AGE {in cry [IF UNDER | YEAR [iF UNDER 24 HRS. 
@ 4 " lost bij OY; MONTHS: DAYS | HOURS MIN, 
cathe Female White 8 March 190 oe YRS, cae fe ie! 
ay 3 es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (C7 Never marRieD 9. COUNTY OF DEATH 
ee 
ESn Maryland USA WIDOWED K} —_ DIVORCED [] Montgomery Md. 
See 10. CITY OR TOWN OF DEATH VI, NAME OF HOSPITAL OR INSTITUTION (If natin hospital [20, USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
Se € Becneece, Sp street adsiess) Ga Center, NIH ing ese of working life, even if retired.) | INDUSTRY 
=8 2 onemaker None 
= Sei pe USUAL RESIDENCE (Where daceosed lived, if institution: Residence ioe 13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a7 ission) STATE : Y 
é g 3 ladmission) “Salbres 13b, COUNT E Ye A apolis YES fx] NOT] hoe Hamond Place 
ES ASI FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BSc a 5 
= oseph Re Frost Lottie Banks 
c 8a 
sss Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘The Medical Record Address 
ges | Te royggrirown)_| timeesowin [not available The Clinical Center, NIH, Bethesda, Maryland 
Zc DED Ra ee A a ee 
a3 Ai 
Be — 18. CAUSE OF DEATH (Enter Tho aoe Se ‘ane couse per line for (0), (b), ond (c).) DEIWEEN ONSET A CAM 
£2 PART |. DEATH WAS CAUSED BY: het 8 
225 "IMMEDIATE CAUSE (0 Respiratory Insufficiency S Hours 
S fou | DUE TO, OR AS A CONSEQUENCE OF 
2 Seg I ST ae Bilateral Pleural Effusion lL Weeks 
my ise il , 
> MONE, alanine ae DUE TO, OR AS A CONSEQUENCE OF 
lost. oe g chronic Lymphocytic Leukemia 2 Months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
QRenal Failure 


[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) .M. 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> OFFICE BUILDING, ETC 


at work ‘of worl 


22a. | certify that (if (this haspital) aljended the ceca oe + May =~ OS 700 JUNE 19. 68 , that) ) (we) last 


saw 43 deceased alive an , and that in (®y§ (aur) apinian ee accurred an the date and haur and fram the 
aus¢s Stated abave, bf) (wa) (did) REXDADE View the bady after death. 


= 
© [10, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b, IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
a = SE] Nog es 
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& [ilo ACCIDENT WAS UNDERLYING | 1b, TIME OF INNURY Tie HOW INJURY OCCURRED [Enter noture of injury in Port T or Part 2, tem 18) 
s 
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ATTENDING MED STAFF Te ae 

WM Doeore Fe’ C1 peecror CO ps Gl] 7 June 1968 

Re. adbRESS The Clinical Center, Nationa. 
Institutes 2 Health, Bethesda, Maryland 


"T 23c._ NAM OF Ch Me OR CRED |ATORY |. LOCATION (City or Town) county) (Siote) 
ANDES Ey p44 - fiu.- 


Site eI [e ADDRES 250. a om 2b. RC ARS SIGNATURE 
YR AIS (4 rf 
30M REV. 1/88 Dd) Pot, ee Ane hee » DATE 1g 68 (he Late, 
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in Item 18. Give Poges 1, 2, and 3 to 


This certificate should be executed within 24 hours after oor QD delay is 


‘ate, writing the word “pending” in pen 


the funerol director. Page 4 should be forwarde 


5 moy be retained for your files. 


necessary, please execute the ce 


10 eeu QDicat EXAMINER 


1 e if-228 Film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
segs. QMADIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 m7 


FOR STATE ie " Teas EXAMINER’S oo ail OF DEATH 


TH DEPT. 


e Middle Lost 20. DATE KNOWN] Mapth Day 
ST 
fe 


nal Year, 2b. HOI B 
DEATH MATED pd Pg 6 5 
2) 


po DATE Fp a 6. AGE ieee ial DATE eee, ED Ey 
Vase MONTH: DAYS HOURS Yeargy (o 
CL ZA i gil ae 70 
To. aire (State or rae 7b. Lea. OF aA COUNTRY? MARRIED [_JNEVER MARRIED Px | 9. F DEAT 
ann) 5374 eZ ie JA WIDOWED [] _iVvoRcED Wane 
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2a: J by 
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A eS py 
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2 a = : en = 
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o 23S 5 sé ee, 
wv v I 
ry D To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. DDSI % a £L 
It 3 (Yes, na, ar unknawn) {lf yes give wor or dotes of service) iaalaiellee BP DM LEE = Zee 
| -—_—__———_| 
2 z Tae INTERVAL 

= ee 18. sie [Yi aus oF ear Giee oily ae couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
3 & IMMEDIATE CAUSE (0) __ ASphyxiation 
=. > é ff DUE TO, OR AS A CONSEQUENCE OF 
as v Carlitions if ony, which gove . 
2 J Bi 
s 5 tise to immediate couse (0), (b) Drownin, 
ze stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. ae oy ee 
Z = 9 
ee PART 2. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

ff ¥ 

Ti 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


i) no] 
Tio. EXTERNAL CAUSE WAS ZTE TE OF INJURY Month Day, Yer” RK. HOW IIURY OCCURRED (Ener ote of ny in Por ot Po 2, Hem 18) 
PRIMARY [ROR CONTRIBUTING [] 4 while swimming in pond 
CASE RE 3: HAR RE 6-24 |, @8 | Deceased drowned whil g Pp 


MEDICAL CERTIFICATION 


2\d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn. County State 
IME. EPMO Mute py] factory. office bulking ete) Bow @ =Chadwick Farm Boyds Montgomery Md. 


, cremation, or remavol, ond in any event wifhi 


Poge 3 should be used as a burial 


22. | certify tha} | toak chorge of the remoins described abave-held an Autopsy Inspection Bt Inquiry Bxf and in my apinian 


death resulted 4om: Natural causes [_], Accident BY Suicide [1], Hémicide [], Undétermined monner [_] 
LY af : CHIEF MEDICAL EXAMINER — [] 
SENATOR LA f LS OF? yy, ASsisTaNT mepicat examiner C] 22b, DATE SIGNED 


Health prior to b 


We "" v~ 
EXAMINER'S DEPUTYMEDICAL EXAMMRER-TS]_* in ly. 4 G 
NAME (Type] Sf, Cc, KS ry, Shel A0p8f feat’ ai Ligaen caunty) Ci/V a we 


EX BURIAL CREMATION, B “Ee ATION (City or Town) (County) — 
BS a pac 2 


PRAtdg 4 
py TRECTOR Fanci pata lho 4 ADDRESS 1 256. RECD BY ie ise HA STRAR'S SIGNAT 
eee: : erilane Oi Wether! Oarnerrrtte MAUL - 2 68 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] Q C? 203 "# — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 49 


CERTIFICATE OF DEATH is 


T. DECEASED: NAME First Middle Tost Jo, DATE OF DEATH 2b. AO 
(Type or print) Month Do} Yeor 
Ad .\n heven We! 4 ay 5 3 pM 


E \ S. DATE OF BIRTH fo AcE e0rs, IF UNDER T YEAR | IF UNDER 24 HRS. 
lost birthag MONTHS | OAYS [HOURS J" MIN 
auiriees 1A- 13-9 ice ae as 


7b. CITEN OF WHAT COUNTRY? TB. wagnieo prec WARRIED[] | % COUNTY OR DEATH 


“" 


7o. BIRTHPLACE (Stote or foreign 
country) 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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= ( Gromies American “/7] winowen DIVORCED Mont gomecy Md. 
c \ 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind f work done 12b, KIND OF BUSINESS OR 

= A gee ey oe dur ost of working life, evgn if retired.) INDUSTRY 

= = 7! Bl eee car Wh Dan tarium — we ere) 

a 5 Be USUAL “itt Nene aon lived, if ee tion: Rene before |13c. \. OR TOWN 3d. INSIDE CITY uumiTs?--]13e. STREET AND ont * 

2 st - TATE Y 

S 8 imission) 13b, Ne s\ ek Ser ys] nol) lox Riven a. ae 
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S & 14, FATHER'S NAME First [tera Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

8 2 Vos-en hevenson Sy Was 

$ H4 160. WAS DECEASED EVER +e ARMED A 16b. SOCIAL SECURITY NO. 17. INFORMANT “6 Address 

‘3 28 je r \ ) | 
= 5 ia ee es ee 519 -4C- 49 Reco - Washin mn Dawi terium aVospi 
& = 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), «ONES seni ONE BD enn i 
eS : PART |. DEATH WAS CAUSED BY: 

8 = IMMEDIATE CAUSE (0) = Vlere Sa 
a S DUE TO, OR AS A CONSEQUENCE OF 

= aS Conditions, if ony, which gove 

a=} 2 tise to immediote couse (0), ) 

+= = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
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190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
Ys NOL) 


2}o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[7708 CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PLM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County Stote 

While [Not while OFFICE BUILDING, ETC. 

jot work —_ot work o 

22a. | certify that (I) (this hospital) attended the deceased fr reer 9 19.Gae™, that (1) (we) last 
saw the deceased alive oa See NaS ond wer in 7 apinian ‘death ccurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE 7c. DATE SIGNED 
5 \! ATTENDING STAFF 
foo ena mS Bet dinecror CO) ps OO] Ye 24 CROFT 
7d PHYSICIAN'S 


mn BORIS CA BKA, [roe etn Cod Eoa.$,S. 


}o. <QURIAL, CREMATION, 2b. Di ‘ hk at OF ry te OR tay 23 CATION City or Te wn) iad ‘sia (Stote) 
REMOVAL (Specity) = wl 4 
a R 
5 * 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


director, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


st 


‘UNERAL DIRECTOR ADJ Me a aR RE 
358/ ms B vad D a 


Es 
B> 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lad 
Sc _ 0 o DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 
CERTIFICATE OF DEATH 

“2 1. DECEASED-NAME AS FERS idle 2o. DATE OF DEATH 2b. HOUR P 
ees (Type ar print) 5 Month Yeor 5:1 
558 Anita Faye ane 968 ou 
275 3. SEX 7'| 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors [IF UNDER) YEAR TIF UNOER 24 HRS. 
235 ‘ , lost hirthday) MONTHS | DAYS | HOURS 
ate, Female White 2 February sat RS 
zo 5 To. eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 

os nt 
@ ae tS TMi ssissi SA, WIDOWED fe] _-ivoRceD Montgomery ‘ae 
= To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
of ive street oddress) | during mast af warking life, even if retired. INDUSTRY, 

3 te &|_ Bethesda Hie” Clinical Center, NIH |Medical Receptionis Medical 
2 Pe ne USUAL Rte (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

as / passer) Mayland "3b. COUNTY Montgome Chevy Chasq ‘S& 0) | 3112 Brooklawn Terrace 

2 / [TCRATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 

e David Engl.eberg Tillie Kottler 

3 

3 


160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. _]I7. INFORMANT ‘The Medical Record Address 
Yes, no, ar unkpgwn| ‘Yes give war or dates of service) ee 
ee 9~3-810 |The Clinical Center, NIH, Bethesda, Maryland 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c},) Der OST Au CoAT 
PART |. DEATH WAS CAUSED BY: 

hy IMMEDIATE CAUSE (o) __LOtracerebral Metastases 6 months 

DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove + 
tise to immediote cause (0), (b) Malignant Melanoma 


permit. Then please 
, cremation, ar remaval, and in any e\e! 


months 


transit 


igned by the attending physician and cor 


The law requires that the death certificate be executed within 24 haurs after death. 


¢ stating the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 

=. 3 lost. (9, 

£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

IGA a 

2sze =a bat /_ Terminal Bronchopneumonia 

te nee = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2goea © if, CAUSES OF DEATH? 

scces / 5 YES Br] No) Yes 
#Ze22s5 & [iio ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
So ees S | Lor contRBuTING (7 CAUSE OF OFATH HOUR AM. Manth Day Yeor 
YEEu0S & [lt either, notify medicol exominer) P.M. 19 
Ses2e = Die. PLACE OF INJURY (aT HOME FARM TRE, FACORY.)] 21f, LOCATION Street or RFD. Na. City or Town County State 
re 2 = oy OFFICE BUILDING, ETC 
cites 
Z>Bes 22a. | certify that H) (this hospital) attended the deceased f, 23 De PUY. to ne_, 1900 __, that (Hf. (we) last 
o1=L saw the deceased alive an. 3 June ——_—19_©9, and thot in $9 (aur) apinian death accurred an the date and haur and fram the 

@ we gs causes stated abave, (%) (we) (did) RE@L8BY) view the bady after death. 

eBsPecs 
22635 Z2b. SIGNATURE ~ ; 2c. DATE SIGNED 

®a.: z Ae "PD. ATTENDING MED. STAFF 
SZ E38 aA DEGREE PHYS. C Drecror C1 pars Hl] 3 June 1968 
222 gS 2d. PaTSICIANS me. ADDRESS The Clinical Center, National 
meee i wve(?) Arthur S. Levine, M.D. Rethesd ryland 
“nwt 2= eS eeeeeeeeSeeeaoanaaPSaooooooooooooooooooooooooeeeeeeeeeeeee————————— =! ee 
os See 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tate) 

aw Es RM QUAL Speci) a 6 4 
eto B -5~-1968 National Memorial Park Falls Church 

vais | 2 FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


someev.1768 Goldberg Funeral Home 42 9th St., N.W. DATE N_§ 1968 


we. | 
Toe STATE 


HEALTH Dae 
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Page 3 should be used as a buriol-tronsit permit. File pages land 2 with the State Depart! 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along wif 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pel 


TO — EXAMINER: 


VR AISME |5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
() BPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
oei MEDICAL EXAMINER'S CERTIFICATE OF DEATH i& 

1. DECEASED-NAME “Midd fey 4 last 2a. DATE KNOWN) 2b. HOUR 

(me 2h erlas AL : ow sito] ev 2 an 
4 RACE $. DATE OF BIRTH =e ‘yoors IF UNDER 1 YEAR IF UNDER 24 HRS 2d. HOUR 
ees ir 

he ebb Be cial aa x 

To. ERIN (Slole.or ZL 7b. CITIZEN OF WHA counter ? 8 MARRIED (CINEVER maRRIED [_] 9. COUNTY OF DEATH 

eae / Beis wiooweo [}  DWORMO RT | DY Z Md. 


0. etry Le TOW OF me . NAMES HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kit ‘OF BUSINESS OR 
wat: 'y ee 


D2 YZ, YEU RUMI AVES See ing | 


v4 
130, USUAL RESIDENCE {Where faa dsed lived, Ti institution: Bpsidence bpfare ee. ea a, WOE CT EMTS? aa Z ‘4 
» | admission) STATE WI. 13b. COUNTY Higa? Ke no 7] f f= / ; iE. 


14. FATHER'SyNAME First Middie em? 1S. MOTHER'S Lay Fst Middle , Lost 
7Y, Zy x " od A 
bz, Ad FP er, 2 PY EVE, 


lob. SOCIAL SECURITY NO. 7. Ae: ADDR LAY fn, 
ae, Z Z 
ZZ F373 ing 


£ CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) SMa fr = 
PART |. DEATH WAS CAUSED BY: ¢ 4 ? 
IMMEDIATE CAUSE (a) a mevamorpnysis oO = acuce 
zs J & DUE TO, OR AS A CONSEQUENCE OF 
Canditions, ifany, which gave 
Aenea ; (b) 
rise 1a immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost + 
rox (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z f a? 
& [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=I WAS PERFORMED? ; 
= YES Kl NO 
& 20, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
5 |_CAUSE OF DEATH PM. 19 
= [2id. INJURY OCCURRED —] 21e. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street ar RF.D. No. Gity ar Town Caunty State 


WHILE NOT WHILE factory, affice building, etc.) 
at work 1 At work 


220. | certify thot | took chorge of a described obove, held on Autopsy PA] Inspection [XJ], Inquiry (_], ond in my opinion 
deoth resulted from: —Noturol couses (Xf, , Accident (J, Suicide [], Homicide {_], Undetermined monner (_] 


3 3 Lg CHIEF MEDICAL EXAMINER 
STENATURE mp, ASSISTANT meDICAL EXAMINER [7] 2b, DATE SIGNED . 


ves 
antane DEPUTY MEDICAL EXAMINER TAL Dees BESTER 
NAME (Type) John G s Ball ADDRESS(Street, city, town, ar county) 
73a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


BUrise” [7-2-1968 Arlington National Arlington County, Virginia 

24,_ FUNERAL DIRECTOR poe 7 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Chass a Gawler's Sons, Inc., 5130 Wisc. Ave. on lUL - 2 1068 f a 
PS els a ea ah re a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
nome DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wlan CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutiog: 5 
o£0) - OgStA Cy 


TY . b. C0 

lak fh MARYLAND VI Med ba re _ Vi. LEP 

(2 SRT ons i imi ¢. LENGTH OF STAY IN Ib & DR TOWN (If foutside carporote Timits, write RURAL ond give neorest toys 

rite RURAL #Ad gi Q ra > 

sou Ltrs y) 

$5) e. 19 RESIDENCE 
ON A FARM? 


Mi 
ves L] no) 


‘a 


es 1 ond 2° 


the funerol 


y 
rs.% Pag: 
B urs ofter death. 


itl 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE DF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


ull OWED Divorced [] /, eons 3 of" ered 


1Da, USHAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS DR T1. BIRTHPLACE {County &tote, or foreign country) 12. CITIZEN DF WHAT 
duting ot) RY » . iS 
SS A, At i. @ . 
DEN MAME = 


13. FATHER'S NAME 14, MOTHER'S MAI 
W/L 2ee/13 Lots le Dariech 


1S. WAS DECEASED "| INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknawn) ieee 578 0O3-S¢ A osy2 AA y Z 4 ? 
Yo We es 


/ /3. NAME OF : inst Middle Lost BA Year 
: Eve er prin) & — LE MTS a) a vox 
| wip 


lease remove corb 


cremation, or removol, ond in ony event, 


then pl 


ing physician ond campletely/fij 


18. CAUSE OF DEATH (Enter only ane cause per line {or-f0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 

, mr IMMEDIATE CAUSE {a) 

f ~ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
(iy igs 70 ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eee 


vss] xo Cf 


INTERVAL BETWEEN 
ONSET AND DEATH 


tronsit permit. 


igned by the ottendi 


uri 


‘2Do. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED = | 2De. PLACE OF INJURY (Hame, form, 2Df. (City or town) {Stote) 
jour ‘a.m. While Not While fostory, street, office bldg., etc.) 
19 otwork L] otwork CI 


p.m, . 
21. | certify that (this hospitol) ottended the deceased from WELZ, to = T9F thot (I) (we) Jost 
sow the deceased alive an__ “© 9 I9eSr and that death occurred at__¢_#M, fiofn causes and an the date stoted obave. 

Tia, SIGNATURE 7 — 7b. DATE SIGNED) 


Vie 7 , ATTENDING ma" MED. STAFF I 
(ey  L— ———" MD. PHYS fe orecror OO pis. O ae "ae 
McPHYSICTAN'S v3 LE; G. Pa = Se Td. ADDRESS 5 Ze, 


_ j ag —_ , _ / sa 
~_NAME(TYpe) =<). £7 od 19 P7 en Ane gs 


— 
To, BURIAL, CREMATION, ~ ies DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town) (County) G 


Snow 7-2-1 968| Fock di, Goretrey| GLrwe Morice. S%. Ltd. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


Malley Exnezenk Meme Lt Khinsex., - 8 P68 


After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 


filed with the State Dept. of Health prior to buri 
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be 


iyector, po 
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TO FUNERAL DIRECTOR 


Bs 


z> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~4ap 


& 


CERTIFICATE OF DEATH ; % 


q 
T, DECEASEO-NAME Middle last 2a, DATE OF DEATH 2b. HOUR 
(Type or prin) Alison Lewis gih BB tigg Pt SOA, 


3. SEX . S. DATE OF BIRTH 6 os som jeors —[_IFLNDER| YEAR | 1F UNDER 24 HRS. 


jamie | pete dime 3952 | me [me] OY 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (J nevER MARRIED BR) [9 COUNTY OF DEATH 

ait) Maryland USA WIDOWED DIVORCED Montgomery Md. 
_|ioy city OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

Bethesda ve Hastoddi) ss onl Center during most abarking ig even if retired.) | INDUSTRY. 


eee USUAL RESIDENCE (Where deceosed lived, if institution: Recon oer 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — 1 13e. STREET AND NUMBER 
jadmissi 13b. COUNTY. 
msi PAWare eS Laurel ves} No 601 South Central Avenue 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ralph Le Lewis Margaret -- Short 


To, WAS DECEASED EVER US ARHED FORGES? th SOCALSCURTWO. [7 WOMAN “The Medical Recordwgethe Clinical 
85," lg nawn; ‘¥ts give war or service) 
| | None _| Center, Bethesda, Maryland 20014 


Tie, CAUSE OF DEATH (Enter only ane cause per line for (0), (b). ond (¢.) BCIWEEN ONSET AND EKA 


PART ETH WA ATE CAUSE (o) __BYOnchopneumonia with probable septicemia weeks 
DUE TO, OR AS A CONSEQUENCE OF Hodgkin's disease involving spleen, 


Conditions, if ony, which gave (b) nodes, marrow, pancreas, lung, ureter and liver et years 
tise to immediote couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


AOLX 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes not] CAUSES OF OBI es 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
{JOR CONTRIBUTING [] CAUSE OF DEATH HOUR aye Manth Day at 
{If either, natify medical examiner) 


Did, INJURY OCCURRED | 2le, PLACE OF vor TA HOME, FARM, STREET, aT] TI IOCATION Sheet or RFD. Na. Gea oat ea =“ 
White Ost while 7) OFFICE BUILDING, ETC. 


fat work —_ at ae rs 


22a. | certify thot ( (this hospitol} tended | the caver age O-MEy 190014 Une, 190° | that 9) (we) last 
sow the deceased olive an_Go YUNE 19.8 ond thot in (7A) (our) opinion death occurred on the dote ond hour ond from the 
causes stated obove, () (we) (did) {cticboatkview the bady ofter death. 


22b. SIGNATURE LLU y ane » ATTENDING MED STARE 22c. DATE SIGNED 
Y Ctl _we¢p ocoree AN NS C1 Bitcror OO fine G)]22 June 1968 
Eee 2e. ADDRESS The Clinical Center, National 
{ee) Charles M. Haskell, M.D. me a ee ee ee: 


F730. BURIAL CREMATION, | 236, Tac. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City or Tawn) (County) (State) 
p RMU pet var - Laurel, Delaware 


ee |e See bRECaRN Ok ‘ead TON FE ped 3b. 5 Iya ae 
30M REV. 1/68 ere ¥ i oar a 


24 hours ofter death. 


, ond in ony event, wi 


|, cremotion, or remova 


ined by the ottending physicion and comple}e 
|-transit permit. Then 
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‘ote has been sig 


director, page 3 should be detached for use os the buria 


MEDICAL CERTIFICATION 


After this certi 


Page 4 moy be retained by the hospital or attending physician. 
ould be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


in by the fine; 
Pages 


t, within 72 hours after Geath 


carbon papers. 


pletely filled 


ease Temave 


permit. Then pl 


gned by the attending physician a 
-transit 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and{n dhypgy 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


He 


shauld be fi 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 7 
el id@ CERTIFICATE OF DEATH 
I. baa Lost 2a. DATE OF DEATH 2b. HOUR 
(weer) Giuseppi LiCausi June", 19638 “” K 


S. DATE OF BIRTH 
27 March 1889 


AGE (In years — [_IF UNDER Year _[ iF UNDER 24 HRS. 


we tas 7 [oa er Pe 


Io. BET (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. marRieo a NEVER MARRIED] 9. COUNTY OF DEATH 

it 
snopuktaily, U.S. Wiooweo [=] _ivorceo [] Mentgomer Md. 
TO. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Silver Spring, Md. “4 22"Belvedere Blvd. ering ASS eA HeS Gove" Hretied) | NUM oes 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?-—-113e, STREET AND NUMBER 
{§ [odmissic ATE, 13. £OUNT: . . 
mission) Maryland Mottpomery “ |Sil. Spring |S °O |1622 Belvedere Blvd, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Mariano LiCausi Rosina LoPinto 


Te, WAS DECEASED EVER US. ARMED FORCES? [66 SOCATSECRTT WO. 17. THFORWANT Address 
7 techie cola tf ae . : 
sounere epigownh 77-48-01184 Mrs, LiCausi, 13 a,b,c,d,e above 


18. CAUSE OF DEATH {Enter only one cause per line for fa), (b), and ()) CIWEE OnE AND bean 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


A ; 
, » / 


tent 


/ DUE TO, OR AS A Cl 3S 
Conditions, if any, which gave aP a. A oe: 2 iach nei 2 es 2 
rise 10 immediote cause (0), {b) ee & — = 
stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF < 


lasts (aK @ 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a “<a Make 


YI 


Y 
rel <i PRL OP PEt 
iS [!90. DATE OF OPERATION ]19b. nen FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s A 7 3 CAUSES OF DEATH? 
& SHA4tf \ C Ce SOTO Ys NOs 
S [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& [Dor contaisuting (7) cause oF ofatn HOUR A.M. Manth Doy Year 
Ss {if either, natify medical exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Whe [Net wer-) 2le. PLACE OF INJURY (ane ppl ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
jot wark —_at work Z 
22a. | certify thot (I) (this-hespital) attended the deceased from —______, 1) 2 ta fale, \9EF , that (I) (we) last 
saw the deceased alive an. <2 19 €7~, and that in (my) four} apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) {didmot) view the bady after death. 
: 2c. DATE SIGNED 


b 
; ; ATTENDING MED. STAFF : 
a A ee Lb pep 4 plka DEGREE PHYS. orector O ps. OO] A-AL-6, 


22d. PHYSICIAN'S i. 22e. ADDRESS 
NAME (Type} 


BURIAL, CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Val {Speci : : 
eeeeny 22 June 1968|Gate of Heaven Cemetery Silver Spring, Md 


24. FUNERAL DIRECTOR ADDRESS =DC 20012 | 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Rinaldi Funeral Home, 7400 Georgia Ave., NWir JUN 21 1968 (Corteg heey 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


ecuted within 24 > after death. 


quires that the deoth certificote 


Page 4 may be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physici 


C= 


MARYLAND STATE DEPARTMENT OF HEALTH 
noM4 oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ade ts’ CERTIFICATE OF DEATH 718 


EY 


aS i tie aepany First Middle 20. DATE OF DEATH 2b. HOUR 
Sues lype ar print] : . 
S52 Se Lh4- A he $: 504M 
<= Fae, 3. SEX RACE FUNDER 24 HRS. 
4 WT Leia bithday} oo a 
=Se ALE Ct» S/- /F RA Rs. vot | 
= 
5°38 eee us bein [3 tae Wig ORMH? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= Sa ‘Tt ADA Pe DQ winowed BY WORED |W Foo wee Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= one give street oddress 974A Aa 0) MuRSive during mst af workingJlife, even if retired.) NDUSTRY, 
$32 DLAVE R S\N PLiNE OLFALELBWO KAD Housewsve QOun Home 
Zoe here deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
Es D 13b. COUNTY’ 4 
ase Ps - . y YS KIEL: Yraxe| “SY IC 6 3 ~e 2 LARLTO A “Et 
- iS {74 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=< FLT _ Mee rtd 4 wih 
2es , 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT WER i 
Pa % s 4 ht A.O} x 
Se GL Veee.qpuplgoun) [Wivwwveotandinis) fo poppe Althont Murphy New ‘ loin oq, Pennsylvania 
52 Sh a LY Tas 
—aa 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c).) BETWEEN she ‘ANO ae 
G.- PART |. DEATH WAS CAUSED BY: ore 3 2. e y, 
~€5 Bede IMMEDIATE CAUSE (a) __£77 a. A 2K Pid 
gs PF th “ye DUE TO, OR I CONSEQUENCE OF 1 
SE cl [itummiea! 0 CakOweme oF 6 ea TRS 
= 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
== lost. LP FE {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Ty an 
z|_/1/0% 
3 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 CAUSES OF DEATH? 
=| Wf ¥/e2 bamine Tq Yes 2] Noy 
S J210."ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= [Cor conteuting [cause oF ofaTH =| HOUR AM. Month Day Year 
S [lit either, notify medicot examiner) P.M. 19 
= 


‘Die. PLACE OF INJURY / AT HOME, FARM, STREET, psi) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


fat work ——_ot work, 


220. | certify that (I) (this hospital) gttended.the deceased from__&/_/ Wr, to Gs7 , 19.€2e_, that (1) (we) lost 
saw the deceosed alive on. 19___, ond thét in (my) (our) opinian death otcurréd on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 


mere 
2c. DATE SIGNED 
r ATTENDING wo og SAF gh 
LX L P- PHYS. DIRECTOR PHYS. Cfil 
1D 3 Q 


e 3 should be detoched for use as the buriol 


fied with the State Dept. of Health priar to buri 


ot = 22d. ae (Te) A, 5 22e. ADDRESS - 

a KJ pevnAac} M7) Lo, We Fis 
a 230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (County) (State) 
ek yo BENG Spec) Q 962 RK. iil N 4h é . 


vid 
‘Wb. REGISTRAR'S SIGNATURE 


30M RE 


(AAG. 
PED ENDBB | ae agten GH Fe ORS» cia Ave, Wa. RECD BY REGIS 
Varner ©. Pumphrey, Int. Shier Onsina td ove JUN 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 185 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 32 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[] Month Doy — Yeor |2b. HOUR 
~ {Type or Print) | ym | 4 OF — ESTI- 
2 9e NS hero tlere- ene DEATH MATE edoNe /7 1968) Pom 
L% 3. SEX 4, RACE S. DATE OF BIRTH 6 AG: i His 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
M Day gy Y F 
: ae gon .23,/938| "37 n/""] | || Re ge st |Fa 
7a, BIRTHPLACE (Stote or foreign 7b.AITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [A] | 9. COUNTY OF DEATH 
county) Penna. Yi Dr. WIDOWED [[] —_ivoRcED [] ontgemerY . Md. 
. 10. CITY OR TOWN OF DEATH ~ TT. NAME OF HOSPITAL OR INSTITUTION (If not in we 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
* \ ive street odd ‘ 4 nef) dori 1 of working life, even if retired.) [INDUSRY 7... 
\ fy) CRT Bet gre sis es ‘\ aaron Jes 5 WS uring "Gorter ae even if retired.) entistey. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor: 
admission} STATE 13b. COUNTY 


el 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
Rockailie | wm |/ps0cefCockville Pike 
1$. MOTHER'S MAIDEN NAME First Middle Lost 


Bessie Darling 


V7 WFORMAN 13 1-4: © LeHirsen 02704 Murray Av. 
—LBechkvill=-/ ic ~  Fitteturgh Pa. 


deoth.. 
~ 


14. FATHER'S NAME 


Middle 


Saul Lund 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, q ‘or unknown) (ff yes give war or dates of service) 


— 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 

- = IMMEDIATE CAUSE (0) 
ew DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove o 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
3 i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


eal. 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
= PI r 
rah = WAS PERFORMED? vs) 0 pd 
& Palo. EXTERNAL CAUSE WAS - 2b. int OF INJURY Month, Doy, Yeor ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
=z} PRIMARY (XY) OR CONTRIBUTING HOUR A.M. 4 . a 
= | causeor eat PM JPNE- 171969 Ask Se/} -wiheascl B2 cal. Piste/- 
= [2Id. INJURY OCCURRED a PLACE Gi eh (At mae form, street, 214. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE fostory, office building, etc, ie J ; 
atwore [J i work Y) cregty [A 2cAr thor Buel y ppjemec ~-Mentgrner jd 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_}, _Inspection [J], Inquiry [XJ], ond in my opinion 
deoth resulted from: Noturol couses [_], Accident [_], Suicide PCJ, Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — {_] 


prior to buriol, cremotion, or removol, and in ony event within 72 hours after 


the funerol directar. Page 4 should be forworded to the Chief Medicol Examiner's Office a6 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1ond2 whk 


necessory, pleose execute the certificate, writing the ward “pending” in pe 


GNATURE E wp. ASSISTANT mevical Examiner [7] 22b, DATE SIGNED 
24 EXAMINER'S JOHN G. BA DEPUTY MEDICAL EXAMINER [QL Fad - 7, SGLF . 
stad NAME (Type) ING, BALL ADDRESS(Street, city, town, or county) Bethesda, Md. 
: it PD Ed at 
Set al 
= 


TO peor QD cas EXAMINER: This certificate should be executed within 24 hours ofter _ F delay 


Bo. Paine 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ec 2 
Bar -11-69 Bhaare Torah Cemete Pittsburgh, Penna. 


24. FUNERAL DIRECTOR a ADDRESS 1 4 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Set A ROBERT A. PUMPHREY ) Bethesda ’ Mary ary DATE FEB tt 3 959 WL eran, Carat” 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Bet : 
A ] OO8Ls DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 19 
a 1. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH D> 2. HOUR 
~ 8 $28 aiveersupiey Richard Howard Macomber ype “2K sof 
ry 3- s 3, SEX 4, RACE S. DATE OF BIRTH ve ie ears [_IFUNDERIYEAR [IF UNDER 24 HRS. 
g= Y t bit MONTHS | DAYS | HOURS | MIN 
S 3A Male Cane, 1s, 191 > swe hl el ow 
a4 
3 Bel er (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Dg NEVER MARRIED] 9. COUNTY OF DEATH 
= Nom ieahiiaten! » atlgoshe widoweo [7] __bivoRceD [-] Montgomes nd 
~ weet TO. CITY OR TOWN OF DEATH” 1). NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitel 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2. = = 3G Qiyg street oddress) k & guys mostof workingJife, even if retired.) INDUSTRY 
= SS 0/ 0. ‘Tontgomery General Hospita ee a pe pat taeihn 
j3 Ss = / ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE ciTY LIMITS? 1 19e. STREET AND NUMBER 
ays issic \, . # - 
\\ Ee s / [imson) SE Mary land|'* “Montgomery dilver Spring sil “0 [1109 Spotswood Drive 
. = = 2 / [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢€2 
Boe acombe etta ae ee 
SSeS To, WAS DECEASED EVER IN US. ARMED FORCES? TT. SOCAL SECURITY NO. 17. INFORMANT Address 
g pe ee Yes, na, 9 Give war or dates of service} fe 7 § . 
2 $s ener | Oa mf Om flO nt. Nanni. So Macomber 1109 Spotawood Drive SS 
- ao Cri Ae De Oe PER AS eT + ROKIMATE INTERVAL 
S ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («)) ; AIT WEN ONE AND DEAT 
<= €. PART 1. DEATH WAS CAUSED BY: 
oe Sas yt IMMEDIATE CAUSE (0) 
Owe TIO DUE TO, OR AS,A CONSEQUENCE OF ‘ v) 
2 3 Conditions, i { heh y/ L Esigeet 2 ers 
578 Pininentgu rsa , We iredece, etapa eeAlee” Paes =e 
2c2zs . i : DUE TO, OR AS A CONSEQUENCE OF = 
ol stoting the underlying couse ? 
2 Soe se hs a ie Q 
$33 wel oft 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=e ie 
22 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
=e } Ys] nok CAUSES OF DEATH? 
6 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Day Year 
{If either, notify medicol examiner) PM. 19 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, aa | 2\f. LOCATION — Street or R.F.D. No. City or Town County State 


director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removo 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 
= 
ae 
Ss 
=~ Not whi OFFICE SUIDING, EC. 
me jot work —_at wark 
z=> 22a, | certify that (I) (this haspital) attended the deceased fram_@— 2 , 9G2g5e., t1_La~ , 19.252, that (1) (we) last 
ou saw the deceased alive cn ae ~ 2 £19. @E and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ae causes fated abave, (I) (we) (did) (gid nat) view the bady after death. 
@ <5 jay GS 5 Tc. DATE SIGNED 
— ENDING MED. 
Ss CHALE, DEGREE Pus ie oirector CI the O G ~235 OS 
Pe Cae Tid. PHYSRIAN'S Te. ADDRESS 5 
Pa ! Nae (ype) ederick Moomau (1,5) Sandy Spring, Marytand 
= 8 
of 
= 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ae | dune 25,1968 | Burtonsville Union Coma Burtonsville Mont. Mar 
yi fi RAC DIRE R t “i 250. REG REGISTRAR ib. REGASRRAR'S SIGNSTURE 

i: 2 FerS3u gia Ave ne RED 
som me! 2 we be. kA DATE SUN? c te 2 


( Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $ 
r 20 
> A 
Er pt gi CERTIFICATE OF DEATH 
= vl tbe 
; “Ae 1. DECEASED-NAME First Middle last 20, DATE OF pom 7 . e 2b. HOUR 
S (Type ar print) — = fanth ‘ear 2 
8 " JEANETTE BE. MARSEE NE 36g V/e 
S 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_1Funoee 1 vear__T iF UNDER 24 Hes. 
SS © oe | ~~ last birthday) DAYS min, 
S £5¢ FEMALE WHITE MO / 1 22 SS” _ YRS. 
= 2 
2 2° 3 ‘M BRTRLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RAL neveR marci] | 9: COUNTY. OF DEATH 
HS Se eC ri on ay : wipoweD [] _bivoRced [} MONTCOMER Md. 
a See 10. CITY OR FO Pe 11. NAME OF HOSPITAL QR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ee F ) SLNEOUA give street address) ay eha < during most af warking life, even if retired.) | INDUSTRY 
= 383 IUD CLE Housekeen 
z $s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 
lc} e US b 
Eeseiats 1 admission) STARARYLAND | 136. COUMONTEOMERY | DAMASCUS vse} Not] 9711 EAST MAIN ST, 
2 5 
ie Fete = 14, FATHER’S Nie First Middle fe Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 (Ss: ieneoe Ta (ae aey  [kmek 
3 3 Téa, WAS DECEASED ae IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ¢ Adgitess 
oka ae Yes, na, ar unknown) ‘yes giva wor or dates of sarvice 
iS PH YD AN ACe. — oa 
= aes 5 Nts boats 
s Ge 2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) a BETWEEN ONSET hla 
eee PART |. DEATH WAS CAUSED BY: S i 7 "y 
Sees re eds (treat ye Lakbsal KlArdé 4 2 
a Sag DUE TO, OR AS A CONSEQUENCE OF . 
ogs a 
ay se Cantons it an, which sre * : sf Olen ach. 6 Utes, 
+3 a tise ta immediate cause (a), 
2 g BBS, satin th underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
$2 S55 at 9. 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
D Ly " 4 
“Deas 4 
nes aise = . 
33 Ses © [l90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. i eSARRSPOARS CONSIDERED IN CERTIFYING 
£355 = CAUSES ? 
efi shea = YES NO 
eorcgs e 
Sree © {7la. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
2s 28x = [lor contrisuting [) cause OF DEATH HOUR AM. Manth Day Year 
Setus & [lif either, natity medical examiner) P.M. 19 
Ses2ze = J 2id, INJURY OCCURRED —['ie. PLACE OF INJURY (AT HOME. FARR, STREET, FACTORY.)'77f, LOCATION Street ar RFD. No. City ar Tawn County State 
=o uss While Oo Not while =] (Grace BUILDING, ETC 
S2es° lat work'—_at wark 
CAS es war ot warl l 
25 S258 22a. | certify that (I) (this hospitol) attended the deceased f EA WEF, to 6 ftx-19_BF , thot (1) (we) fost 
Broo sow the deceased alive on 19 and thot in (my) (our) opinion death accurred on the date and hour and from the 
aye | nai 5 
e@ geese couses stoted obove, (I) (we) (did) {dig nat} view the body after death. 
2652 22c. DATE SIGNED 
<s Gat 2b. SIGNATURE ee ete t Qs I 
yv- ATTENDING MED. STAFF 
Se 2°35 vs Quer ecRee puys. KI irecron C) pays, OI ZS 
=a se ; 22e. ADDRESS 
azo 8 ; 22d. PHYSICIAN'S z 
a ee NAME(l¥Pe) Daniel Reives M.D SO Wy. DyonsS7pa OR. Coe vier hd 
' ow bo = 
Se Sze 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
2554 Reto 2 g| Mi 
etos* June 26,1968 iddlesboro Cem, Middlesboro Bi K 
CORR CES 1331 Rockvi¥%€ Pike “UN 8 Og | peter es, 
30M REV. 1/68 Tyson Wheeler Funeral Home Rockvill ok 


Es ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*__ CERTIFICATE OF DEATH 


22a, | certify that (i) (this hospital) attended the deceosed fygm_7 BV 
saw the deceased alive sea Patel Hees 6B” and thot 


couses stoted obove, (I) (we) (did) (ddags} view the body after death, 
2b. SIGNATURE 


in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


bg 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


‘22c. DATE SIGNED. 


NOIN NED. F 
e CS" he? DEGREE Pu brecor Cl pws OO] 18 Jume 1968 
7a. PHYSICIAN'S Te. ADDRESS 


NAME (Type) 


Pp. TYE LCDR MC _USN 
Bb. 


Naval Hospital, Bethesda, Md. 20014 


BURIAL, CREMATION, 
Rian) 

74, FUNERAL DIRECTOR 
John T, Rhine, 3015 12th st 


ATE 23c, NAME OF CEMETERY OR CREMATORY 


-/7-6&| Lincoln Cemetery 
"ifs. vo 


Wd. LOCATION (City or Town’ 
Atlanta, 


250. RECD BY REGISTRAR 


owe JUW 17 


(County) (Stote) 


Bg 
< “Ne 1. ese 2o. DATE OF DEATH 2, HOUR P 
> su5 (Type or print} Month, Do Yeor 
2 $38 VALERIE wis MARSHALL June 12” 68 10:30 
3/203 3. SEX ; S. DATE OF BIRTH 6. AGE (In yeors — [_WUNDER I veaR _[F Ung 24 Hes 
P= w Fr lost girth joy) AN. 
Sie3y ‘emale 29 Dec 65 2 YRS. 
eo Ba ON i ee RI Se le iad 8. MARRIED [] NEVER MARRIEGE] | 9 COUNTY OF DEATH 
A count 
— = §5 " Fle. USA widowep [] __bivorced [] Montgomery County, Nd. 
a oe as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= , ec = 2 7 Bethesda give steal ub aL Hospital during most of workinglfg exenif retired.) SE Or 
Soa eo 2 
ey 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |i3c. CITY OR TOWN Tad. INSIDE CTY LIMITS? 136, STREET AND NUMBER 
BESS Kafedmission state yy, 13b, COUNTY Portsmouth | "SGd Ne 990 art . 
2 528 02 . ry l Morning Side Ih 
eS E ee DPE FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ay $ 
3 5 2 = ANDREW MARSHALL MATTIE MARKS 
Sy 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Ss #a5 oe =H "eo (i yes give wor or dates of service) Ree hea, Portsmonth, Weiss (Fa ther) 
= 2-8 None Andrew Marsha 09 Morning Side Dh 
S ——————S aso tari 
& ge 18. CAUSE OF DEATH Ene oly one cous per i for (a), (b), ond («}) BETWEEN ONSET AND ean 
3 2 = 5 Wy ies IMMEDIATE CAUSE (0) YANATIC CONGENITAL HEART DISEASE 
= J — 
 FS3 pee DUE TO, OR AS A CONSEQUENCE OF 
ee a Conditions, if ony, which gove 
S ; ae tise to immediote couse (0), (b) 
ee echt stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s volt lost. ik, < 
2% S me ) 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ine . ef = 7. Cr. o 
s “ Fs L 
3s Ss & [19d DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = = 
2 5 ie? / = YK] no CAUSES OF DEATH? 
= = 
Pa) 3 8 [2T0. ACCIDENT 2ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ss = = | Coe conrrieutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
25 . & |i either, notify medicol exominer) PM. 19 
es ae = [ 21d, INJURY OCCURRED [te PLACE OF INJURY (AT HOME FARA STEEL FACIORE) F214, LOCATION Street or RFD. No Gity or Town County Stote 
we a While 5 Not while oO DFFICE BUILDING, ETC. 
is = = jot work. ot work 
r are 
Z == 2 g tote 19. , thot (I) (we) last 
& # 
=, = 
26 32 
> i 
is 
T 
© 
a 
<= 


director, poge 3 should be detoched for use as the bur 


should be 


Sb. ba ee ee 5 
1968) gf 


TO HOSPITAL OR 


= VR AIS (4) 
30M REV, 1/68 


€ 
i=] 
3 
s 
2° 
Ss 256 
rad ee 
£ >as 
o oy oO 
2 ce 
=sn 
= Sirs 
> a 
Eee 
ae ee ae 
€ 3st 
= ps? 
22. 
> 2SE 
2 CY o 
2 » > 
a 
$ md 
5 
ae 
abs 
‘@ 
i= n=) 
2 ese 
ie Seer 
oS Ba 
“ > 
eee 
S aos 
a 
¥ see 
= §.2 
8 SE 
— ‘ 
is = 
o ease 
= oe, 
eae 
i=] = 
a o 
=2g2ecs 
KS Tn 
S33 os 
=e 
Seay en 
ae 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be fled with the State Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detoched far use as the buri 


> 
D 


VR AIS (4) 
30M REV. 1/68 


. é IVISI 
Ltems#0,13b,13c¢ rie 4 


1, DECEASED-NAME 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ON OF VITAL RECORDS, 301 1 
mE spel e 


JaKit 


Middle 


MAXZERSX Edith W. 


3. SEX 4, RACE 
Female Cau. 


7a. BIRTHPLACE (Stote or foreign 
country) 
West Va. 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


10. CITY OR TOWN OF DEATH 
ethesda, Md. 


NAME OF HOSPITAL OR INSTITUTION (If no! 


M. 
give street oddress) i 
Grpsvenor Lane Nursing 


PRESTON STREET, BALTIMQRE, MARYLAND 21201 OO 
3 tH os? } & 


W, i 
CERTIFICATE OF DEA 
Lost do. DATROESDEATH 


Month Doy Yeor 
MASTERS 68 0:35 
S. DATE OF BIRTH 


2b. HOUR Pp 


6. AGE (In yeors IFUNOER | YEAR | IF UNDER 26 HRS. 


last birthday) TAYS | FOUR IN 
A Sep 889 8 YRS. ie | 


MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWE DIVORCED BR] MONTGOMER Md. 


120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


_}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy 
/& edmission) STATE 


14. FATHER’S NAME First 


Re Henry i 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{If yes give war or dotes of service) 


Yes, no, or unknown) 


lost 


z 
iS 
Ss 
Ss 
& 
s 
= 
8 
oe 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 


Zio. ACCIDENT WAS UNDERLYING 
{VOR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, notify medicol exominer) 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 


i) 


Mi Lost 
an heodora /Booth/ Marianna Booth 
6b. SOCIAL SECURITYNO. 17. INFORMANT - Address. 
rf V irginia Pitts 3404 Nimitz Rd. 2079 
78-60-9665 |" EW rging sane as Kensington fia. 
‘APPROXIMATE INTERVAL 


UNM e 


DUE TO, OR ASA CONSEQUEN * : 
6) = ce ed eet g 1 brew 


DUE TO, OR AS A CONSEQUENCE OF 


“[ias noe aTY Umit? [136, STREET AND. NUMBER 
Ss nol) 13806 williams Lane 


MAIDEN NAME First 


. BETWEEN ONSET ANO OEATH 
BRICK, Wap 


oO NO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


7 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
vst] NODE. 


20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
CAUSES OF DEATH? 


21b, TIME OF INJURY 
HOUR AM. 
P.M. 


Month Doy Yeor 
9 


2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 


21d. INJURY OCCURRED 
While -— Not while oO 
jot work —_ of work 


le. PLACE OF INJURY ( 


saw the deceased alive an 


‘AT HOME, FARM, STREET, HERR) 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILOING, ETC. 


d from Sv. , 192 , to. 7 
19 UY and that in {my) (aur) apinion death occu téd on the date and hour ond from the 


22a. | certify thot {I) {this al Bi the deceose 


couses stated abave, {I) (we) (did) (did nat) view the body ofter death. 


City or Town County Stote 


Va 


. 9s 


, that (i) (we) last 


7b, SIGNATURE 
NS EDS WONG a: 
THREW cancer Malt yw Jd" Pe 


‘2c. DATE SIGNED 
q 


nw Dime 


ATTENDING MED. STAFE (6 
PHYS, oirector Cpa, OO A ‘4 


Ager be U.K. Ind 


BURIAL, CREMATION, 23b. DATE 
BYeMaT™ 16-15-68 


23c. NAME OF CEMETERY OR CREMATORY 
Rock Creek Cemete 


24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY, Bethesda 


ADDI 


RESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
, Maryland|,,, ‘ Me 


23d. LOCATION (City or Town) (County) (Stote) 
ashington, D. 6. 


in 24 hours after death. 


The law requires thot the death certificate be executed withi 


TO HOSPITAL OR ©... PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


igned by the attending physician and completely 


After this certificate hos been si 
e 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
survive |Robert A, Pumphrey 7557 Wisc.Ave.Beth 1968) PeHorley Yecot 


, the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 


sea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veele CERTIFICATE OF DEATH 2 

2 1. DECEASED-NAME Middle DF DEATH d. a 
z 3 (Type or print) ae zy 7 
— 3s Ta. Ce ao: a [TF UNDER YEAR | IF UNDER TS 
se ast ‘MIN, 
ee  s. ia aa 

2 a) aE or foreign 7b. oS OF Ze COUNTRY? 8 9, COUNTY OF DEATH 

(2 To, MARRIED NEVER MARRIED [_] 
qs York. PAE: wiDoweD pvoreo tt] |Z 5 se Md. 
aE sae OWN OF DEATH 11, NAMEQF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (KindAt work done 12pAKTND OF BUSINESS OR 
cc give stefet addres; duripgetnpsf of working litteven if retired.) ADUSTRY 
Ss - J Bee » ¢ 
> AAS A Bee Lee Fite ~~ , 
Se XH DENCE (Where deceased tived, neta: Residence Awe 1c. CITY OR TOWN 13d. NSIDE CITY LIMITS? ]}3e. STREET AND. NUMBER x 

2 D 13b, COUNTY YES Nol ¥ # 
25 7/4 4 A) AS 
7, x SO OS FptrsadZ 
Es 4 Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aS , 
Me. e fi 
2s KA LORE to Af OPAL, Ot 
Ss Ue WAS DeCASED EVER IN US S, ARMED FORE) ; 16b. SOCIAL as RITY NO. 17 INFORMANT Ze Address 
so ‘es, no, or unknown! ves give war or dates of service} — gt. 
ee A Oo. (ACSC Lots Be Le ping tn z 

3 = 
=e 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {c),) j BETWEEN ONT A eA 

= PART |. DEATH WAS CAUSED BY: 2 J 7 

£5 ‘ IMMEDIATE CAUSE (a) Ce Cece Content, thindx ~ 32 
es 4109 DUE TO, OR AS A CONSEQUENCE OF / 

i= a P G 
_s Conditions, if Jip which gave rf i el ee IR af 2 Alb A ae lo 
Ze tise to immediote couse (0), ) = - 77 
2 = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF g 


bt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


>) 


=o 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE i IN CERTIFYING 

i CAUSES OF DEATH? . 

= Ys(~ not 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

S| Chor conrmeurinc C)cause oF veatd = | HOUR AM. Month Day Year 

[lit either, notify medical examiner) PM. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, wi 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While Nat while Oo OFFICE BUILDING, ETC ; 


jot ee at work ae 


22a. | certify that (I) (this haspital) at eeased from_ 997 “pF 19 , 0 ABS OF 19. , that (I) (we) fast 
saw the deceased alive an Lied 19___, ond/thot in (my) (our) opinion death dccurfed on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did no an the bady after death. 


7 
ATTENDING ED. STAFF 
Bee “, 4 PH. /neonet PHYS. oirecror CO pays, O 


led with the State Dept. of Health prior to burio 


v= 22d. PHYSICIAN'S 2e. ADDR a 

= NAME (TYP) Bernard sb 2S Ca4k (Ht. M. UA 

ov |} ermam J. walsh M.D. __l|_/<—____, 

= 3 230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. Hila City or Town) cor se 
ao BYet er 6/29/68 Calvary Cemetery ngeies, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


fter on 


y the f 
Pages | and 


papers. 
and in any event, within 72 hours a 


lease remave carban 


physician and campletely filled in b 


en 


th 


e 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. of Health priar to burial, crematian, ar remava 


pai 


L. FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
irectar, 


VR ANS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle Last 2a. DATE OF DEATH 
(Type ar print) _— Month 
COM 
S. DATE OF BIRTH 6. AGE (In yeors 
last birthda 
Ed 


7o. BIRTHPLACE (Stote gr foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 naRReD OX never maRrico] | COUNTY OF DEATH 
ports . 
KA AMD | SAI 1 CH WidoweD [7] __blvoRcep SaWsTy omer 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Xind of work doi 12b, KIND OF BUSINESS OR 
7 2 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Lodle TM ESD? CB CBA How Se KEE p ER nor B.C 


13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 113e. STREET AND NUMBER 
erwesoe |KO | ss k/esre 


1S. MOTHER'S MAIDEN NAME First Middle 


UVR Nes tIN 
Ur WAS DECEASED a rise ARMED. LAS i Tob. SOCIAL SECURITY NO. 17. INFORMANT Address z 
‘es, NO, OfSpKNOWN, ‘yes give war or dotes of service} j ‘ 
See. = Ba Da aT ONE \LOPETEM Abc Citgo esa VAYAICA 


18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) chap 


PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (o) _Intra=alveolar hemorrhage, pulmonary, massive 


ih DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave _ Thrombocytopenia 
al ME eet bi OR AS A CONSEQUENCE OF 
stoting the underlying couse; " S . . 
lost. ae (o_ Auto immune hemolytic anemia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


> 


“~ 


ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SK) wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, lem 18.) 

[TVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) M. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, EACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While: 1 Not white: OFFICE BUILDING, ETC. 

jot wark —_at wark 


22a. I certify that (i)_(this haspital) ten the deceased fro} ale , 9%, to_@/y¥ , 9fo8 , that (I) (we) lost 
sow noua li 19428 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
add 


alive an 
causes stated dbave, (I) (we) (did) (did not) view the bady after death. 


2b, SIGNATURE SV | pe PS om 22 DATE SIGNED 
RQ oecree pus, OX orecror CO pws, 0 : 
22d. PHYSICIAN'S ~ 4 220. ADDRESS 
Sia Op Gacegiic. Bala 


EO 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Bd. aes ar Town) (County) Stote 
Bryne \o- Hark. Cazebe Gortthcn lelate ,t ip) ME 
74, FUNERAL DIRECTOR ADDRESS ’ Bo. me BY RE ig | e REGISTRAR'S SIGNATURE 
ieeraee) Cha hex [460 Chg pin sha DATE UN 196 fa cry oeigee : 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apé 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 nono 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


wt 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 


2b. HOUR 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (<).) 5 Eas, BETWEEN OnGET AND ean 
PART |. DEATH WAS CAUSED BY: an 
IMMEDIATE CAUSE (a) £ MGS 


{ & 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ) - om OUS ‘a Hl Caren owes ae ee ‘y SITY) sit 


tise to immediate couse (0), 
stating the underlying couse; DUE TO, OR AS WLONSEQUENCE OF 


wi (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= st 

bs (Type ar print) = VU ‘ yreyc avd cs fey | fa C7, a 
= es) 
eo 3. SEX — 4, RACE. S. DATE OF BIRTH IF UNDER 24 HRS. 

Be C > re ‘y ) DAES MN 
aH [Feu |" WA re— [er orr, a Bl 
2 3 7a. IAG (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 marpieo POMGieveR MARRIED] | 9 COUNTY OF DEA 
= sx oe - A WIDOWED DIVORCED VM) NSsG Mer Md. 
2 Ea 10,,CITY/OR TOWN OF DEATH oT. NAN rebeeti. INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind 6 work done — 7/12b. KIND OF BUSINESS OR 
SoS > give street oddress) 7) duriag most of workjng life, even if retired INDUSTRY 
== Si Ver iy rh Zt OU Dower fia | Noesest ee" ) wn Home 
Oo” b 
2se Is ode x |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
ars rs 

Sy \) : onte 4_| er Spring sd N° Dextes Avenue 

a 3 © 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Ss Robert Ge Smith Zula 5 Gyson 

fe) Fo Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 

re, Yes, nyt unknown) — | {if yes give war or dates af service) ‘ 

5 o 16620 tow Mela 

Ss ee 

= é 

£ 

3 

a 

= 

= 

= 


, cremation, ar remaval, 


causes stated abave, (I) (we) (did) (did-ret) view the bady after death. 


Ab, SIGNATURE in ye. ee Z aa x. DATE oy F 
Wi A , tr # ioe fae’ CT tere O ie O oD Stam 6 


22d, PHYSICIAN'S 22e. ADDRESS. yer 
Thi Merton L, White OTM Gears ig Ave ping 718. 


) F230. BURIAL CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County Stote 
IA (Spgcity) ) 
Cs : . 
Revpyis fepst Dune 15, 1963 Obbdsterxtts Cedar Hil witdend, “ary land 


7H, FUNERAL DREGIOR Pong 50. RECD BY REGIIRAR ach 2¥by RECIIRARASIGNANRE U 
Wy oar JU 1 1968 j j=? 


VR ANS 44) 
30M REV. 1/68 Warne. 


S 

5 

3 

2 =z x 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a — CAUSES OF DEATH? 

= = Mine —— SO) NO 

3 3 [21a ACCIDENT WAS UNDERLYING = [21b. TIME @ INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

Es s (HOR CONTRIBUTING NE JORUSE OF OEATH HOUR AM, lonth-Boy Year 

S & [Lilt either, notity“mbdical examiner) P.M. 19 

= = OR 7 E, FARM, STREET, FACTORY, if 

a ae 2 p nie) 2le. PLACE OF INIURY (has ne a ) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
2 jat wark a 

3s 22a. 1 certify that (I) (this-hespital) attended the deceased fram—____, 19.3 4, ta . wt, \9L § , that (|) (we) last 
a saw the deceased alive an 19 and that in (my) (ove) apinian death accurred an the date and haur and fram the 
PS 

= 

= 

3 


ie 


directar, page 3 shauld be detached far use as the burial 
uld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 hours ofter deoth; 


Poge 4 may be retained by the hospital or ottending physicion. 


lease remove carbon pape! 


en p 
d with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony event, withi 


th 


-tronsit permit. 


igned by the attending physician ond completely filled in 


url 


After this certificate hos been si 


e 3 should be detached for use os the bi 


ie 


TO FUNERAL DIRECTOR: 
hould be fi 


director, po 


es 


68 


MARYLAND STATE DEPARTMENT OF HEALTH 


aon 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 —— 
ue 6m a 2G 
‘4 CERTIFICATE OF DEATH H 
v. an First Middle lost 2a. DATE OF DEATH 2b. HOUR, 
lype ar print} ont De q 
He Alfred McStay une 25 {868 [2:10 4 
3. SEX 4. RACE S. DATE OF BIRTH a AGE Hit fears IEUNDER 1 YEAR | 1F UNDER 24 HRS. 
‘MO Dal MIN. 
Malle White 2T June 1906 Soden ws [tealtee | aale 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIEDSCKNEVER MARRIED] |» COUNTY OF DEATH 
Bterict of Columbia USA wipoweD [) _ DIVORCED [}) Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME PU HOSEIIALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes seas ress ing mast of warking life, even if retired.) INDUSTRY 
Bethesda i Tinkcal Center, NIH [Usual ’-"“Bitimber 
130. USUAL RESIDENCE (Where deceased lived, if ae in before, I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
ecmigedy Tlna "pie Georges | Oxon Hill | ‘SKK No 6309 Furness Avenue 
[4 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Pi. McStay Lula Grimes 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b.SOCIALSECURIIV'NO. 17. INFORMANT ‘The Medical Recordudiess 


Yes orunknown) | {If yes give war or dates of service) 
18. CAUSE OF DEATH {Enter only ane cause per line for (a}, {b), and (c)) REWES OMEET to Desa 
PART |. DEATH WAS CAUSED BY: 
fF IMMEDIATE CAUSE {0} Pneumonia 72 hours 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave )__Bronchogenic Carcinoma 5 months 
rise ta immediote cause {0}, 
stating the sneering couse! DUE TO, OR AS A CONSEQUENCE OF 
bast. /6 3. (9__Chronic Lymphocytic Leukemia 8 months _ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= Renal, failure 
5S | 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe I? 
= +. wo CAUSES OF DEATH? -Yog 
= 
% [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
& | [or contersutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
6 [lif either, notify medical exominer) P.M. 19 
= [71d INJURY OCCURRED] 2ie. PLACE OF INJURY (AI OME TARK STEEL FACTOR.) 214 LOCATION Steet or RED. Wo, City or Town Caunty Stote 
While gO Not wile] OFFICE BUILDING, ETC. 


fot wark —_at work 
22a. | certify that %) (this haspitall afiendesl ane di Feed Ma , 1900, tadune 20 19_00_, that A (we) last 


the degeased alive an ,and that in $03) (aur) apinian death accurred an the date and | haur and fram the 
(cou) es stayed abave, AF (we) (dig) GR HH vie) the aya after death. 


7] 22c. DATE SIGNED 
ATTENDING MED. STAFF 
fy, 1D) ocr pis ~<CD bintcror C1 pis. ©] 26 June 1968 
E(t) John W. K Institutes of Health, Bethesda, Ma. 
Ba. BUR RIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


RUS Seat 7-1-68 Washington Natl. Cem Sthitland, Mad. 


24. FUNERAL DIRECTOR ADDRESS Bo. i. U t-3 reais) Oe tea] > ae 
Lee Funeral Home Washington, D.C. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
CERTIFICATE OF DEATH é 


2o. DATE OF DEATH 
Month Dey ce Yeor 


1 
n~ 
Ee) 


1, DECEASED-NAME 
(Type or print) 


2b, HOUR. 
If FAO 
66 |S « 
TF UNDER 24 HRS. 


413. SEX 1 pico ae 
last bi 
) Fea White. ug BP 


within 24 hours ofter death. 


ae, 
3 res 8 mappien Def never maRRIED[] | 9. COUNTY OF DEATH 
= Be wipoweD []__ Divorced [1] oN Gb6Mek et id. 
2es 11, NAME Ea esTeoy INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kidd of work ‘at 12b. KIND OF BUSINESS OR 
es give street address) & dusing most of working life, even if retired.) INDUSTRY 
=o a 2 Cprdens Seni L 
pistes = 
Sot we 13c, CITY OR TOWN Jad. INSIDE CITY LutiTs? | 13e. STREET AND NUMBER 5 
ie : 

eg’ Shee Soap 80 O | $97. Cofeswte Koad. 

= ff I in nf ORF OLE SPIEL hl 
BES 14, FATHER'S NAME inst Middle lo 1S. MOTHER'S JAAIDEN NAME First Middle lost 
2 
ots Ls p< 
£ gs ig) ok 

aes An O fe COS MLN 
88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALSECURITYNO. 17. INFORMANT Address 
22 oO fi dates of service) 
coca Yes, no, 9 wn) IF yes give war or dotes of service f 
ze “wore 78-42-5524 Fen J 
Sei ‘APPROXIMATE INTERVAL 
i= BETWEEN ONSAT_AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 fod 
Conditions, if ohy, which gove 
tise ta immediate cause (a), . 
stating the underlying cause DUE TO, OR AS A CONSEDUENCE, OF 
lost. T 26 er (Ges u p 
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[JOR CONTRIBUTING (—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED —} 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Tow! County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat work —_ of work t ‘ 


220. | certify that 4) (this haspifal) attenged/the deceosed ig Oe Se oe , 194 ©, that (I) (we}lost 
saw the décéased otvé of y—__19_© F-and thot in (my) (our) opinion deoth oceurred on the date and hour ond from the 
couses syed dbofe, (\¥fwe) (did) (did‘not) view the body after deoth. 
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roid / A < ATIENDING PMID. ry STAFF 
sony ECD _veoree_ Phe [Hr irecror PHYS. 
22d. PHYSICIB V 22g, ADDRESS 
mieten MIC Keewsbre |Yera «eo loon U’d 


To, BURAL CREMATION, 75. DA Zac. NAME OF CEMETERY GR CREMATORY 73d. LOCATION fey or Town) (County) __(Stote) 
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py a C/E CF | L494 Dh v®e- ASE J. e 


24. FUNERAL DIRECTOR ADDRESS, 2S live 14°68 2H ROIBARP 5 GI Nei ghg Rs 
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wile [yee tweak Hote Was ICM 
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3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
qe CAUSES OF DEATH? 
Ale Yes [] xo 7] 
es & [2To. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 1B) 
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After this certificate hos been signed by the ottendin 
director, poge 3 should be detached for use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removol 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
nR728 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH 1B728 


2a. DATE OF DEATH 2b. HOUR 


|. DECEASED-NAME 


3] and 2-2, 


he € (Type ar print) Month Day 
$53 ian f Tune ak’ 1AM 
2AS 3. SEX 4, RACE . 6 AGE (In years IF UNDER 24 HRS. 
Le 


ia. BRIDE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED [ya 9. COUNTY OF DEATH 
WAS INGTOALD SA. WIDOWED [] __DIVORCED [-] Me NTGOMEEL ae 


4 hours after dea' 


ers. 


= ase Dy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 128. KIND OF BUSINESS OR 
en ae ae give street addres: 3 7 during mast of warking life, even if retired. INDUSTRY 
eos HEATON PATON NURS iG bons "Soy" P Snployde|"G-oy + 
BSE P Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITYIMITS? 1 13e. STREET AND NUMBER 
a’ oS  /fadmission) St 13b. COUNTY 
Egs We ue rot WasHineToW 8 ”O | 2000 Conn.Ave AptI7 
SER OPA FATERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
ee ; . : -, 
BGs No INTO. AvmiLABLE Ne (NFO. AVmILABLET 
2365 Meas WAS eee EVER es ARMED Epeast / V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° nd, 9 give war oF dates of service 4 ; . 
eee. Whameueyy |" 5 78-32 -Soot| _fosrrae Retoeo: 
aos 0 SS SSE Th 
oe Ee 18. CAUSE OF DEATH (Enter only one cause per linear (a), (b), and (c)) D yy BET WEN NSE ND es 
= PART |. DEATH WAS CAUSED BY: Po) A a {_ BZ 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ~ ] 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes oO NO we CAUSES OF DEATH? 


The law requires that the death certificate be executed within 2 


MEDICAL CERTIFICATION 


3s 210. ACCIDENT WAS UNDERLYING =| 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 
TIT WOME, FARM, STREET, FACTORY, -D. No. i 
tiie 8 athe] le. PLACE OF INJURY (eee alates ) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
lat work —_at wark a - 
22a. | certify thot (I) (this hospitol) qfiended the syrogsed from_Veztd WSLS, to Meh lend /\9h> 4 , that (I) (we) lost 
saw the deceased alive an Le (2 4719 (24, déd that in (my) (04s) opinian deattoccurred onthe dote ond hour and from the 


couses stated abave, (I) (we) (did} (did nat) view the body after deoth. 
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Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


_ [30@BoRIATy CREMATION, D Dic—NPME OF CEMETERY 9 es 7d. LOCATION {ity ra (Caunty) (State) 
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After this certificote hos been signed by the attending physicid 
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should be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


CERTIFICATE OF DEATH 


Middle Last 2a. DATE OF DEATH 2b. HOUR 
. Manth Day. Year Ry. 
G Meyns Vane 7/8 6 {4X PM 


7a. BIRTHPLACE (State or fareign 


7) Lye, AWD 


S.DATE OF BIRTH 6. AGE (In years [IF UNDER | Year [iF UNDER 24 HRS. 
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a MARRIED Oo NEVER MARRIED[_} 
Shon TPe 


WIDOWED [52] DIVORCED wren Md. 
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9. COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH 


BETH ES 2 A. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befr 


/Jadmissian, 
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‘STe_ OF 


Be 


give street address) eS 
ie Bec e379 
13c. CITY OR TOWN | 1d. INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 


3 14. FATHER’S NAME First 


Sr; LDA 
Téa. WAS DECEASED EVER INW'U.S. ARMED FORCES? 


yes give wor or dates ol service) 


Yes, no, ar unknowe 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy} ? 


Cangitians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 


~ | 13b. COUNTY 
j Vas xewerne |SO "OD | 6200 Deegan Sve Mra. 
Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2. Chives ER EK vA Lill ME 


Address 


Teb. SOCIAL SECURITY NO. 17. INFORMANT 
P{TIL- NEZRP 


PROXIMATE INTERVAL 
. BETWEEN ONSET AND DEATH. 
a cejlisitern Fel 


Candee parcdtr dittief, 
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DUE TO, OR AS INSEQUENCE OF 


wBhlezed | ackyblec 


DUE TO, OR AS A CONSEQUENCE OF 


VR ALS (4) 
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While o Nat while 
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2d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Specify 


f TION, ee hee NAME OF CEMETERY OR CREMATORY 
enation 6/20/62 Lees Crematory 


24. FUNERAL DIRECTOR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


THC] 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSE? 
YES [Wf 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [[] CAUSE OF DEATH 
medical examiner) 
Ze. PLACE OF INJURY (eae 


22a. | certify that (I) (this haspital) attended the eo acs k, WBZ, tLe aco ,19_6F , that (|) (wre) last 
saw the deceased alive n Lender 9 and that in (my) (gse}apinian death accurred an the date and haur and fram the 
causes stated above, (I) (swe} (did) (die-roty view the bady after death. 


LG & ATTENDING MED. STAFF bs ve rote 
L LAL EEO? WIe pecree pus, XT inecror CF) pivs, O e/g [bo 
22e. ADDRESS 
23d. LOCATION (City ar Tawn) (County) (State) 


J. Wm. Lees Sons, Co., Wash.,D.C 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
10 CAUSES OF DEATH? 


21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


HOUR AM. Manth Doy Year 
P.M. 19 


, FARM, STREET, To 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


ICE BUILDING, ETC. 


Washington 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR 


one JUN 2 4 ferns ng 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH r¢ " 
1 Ae 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wee ? 


CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) s. 2 dy 


P ) 
Ig DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Ld, 1 ¢ &e Ved prod 
tise to immediate cause (a), (b), 
stoting the underiying couse DUE TO, OR AS A CONSEQUENCE OF P e 
ist @ rr hoSlS : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
C2s-O7 Beading <5 op Vasu Yes wo CAUSES OF DEATH? Bee 

21a. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.} 

(oR CONTRIBUTING [-] CAUSE OF OEATH SR ——NonttrDay Year — 


{ M Ve T Ne First Middle Last 20. DATE OF DEATH 2. HOUR 
25 (Type or print! Manth 
S53 Charleg Ra Moffatt June 23196812: 09 
27s 5 4, RACE S. DATE OF BIRTH Gree ft A [IF UNDER YEAR 1F UNDER 24 HRS. 
ots i las} birthday} DAYS MIN, 
£58 White March 22, 1927 | 4" vs [™] "|" 
a 
a 3 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDOKNEVER MARRIED] | 9 COUNTY OF DEATH 
@ = ek America WIDOWED [] DIVORCED Montgomery Md. 
2es 10, CITY OR TOWN OF DEATH 1), NAME OF ae lab la inhaspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
CS give street address during mast af warking life, even if retired. INDU! 
$32 »,| Takema Park Wabhington Sanitarium Maintenance ngite r Melpar In 
2st ie son) Parana (Where deceosed lived, if institution: bi 13. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
e279 Jadmissian| 13b. COUNTY YES 3 NO 
Es s 64Maryl ng NPG nittang |S 0 | O72 Brooks Dy e 
E ES 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 
CBs Ha A Moffa Lucy __Grossfield _ 
eS Téo. WAS DECEASED EVER IN’ U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO 17. INFORMANT Address 
= Yes,no, ar unknown) | (Wyergweworordaresolsevie) =| 595746289 ~ 
os e --Wh = 4 
se res Navy nuns |Patipet—_s chart = 
wee 18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c)) BETWEEN Ones AND ea 
Ss 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


(if either, notify medical examiner) 


mM. 9 is 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) / 21, LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat while [7 OFFICE BUILOING, ETC. 
7 ——, 
lat work —_at work. 


220. I certify that (I) (this haspital) attended the deceased fra a7 ORK, ta_g= 226 19L 8, that (1) (wa) last 
saw the deceased alive an. = 19.€ ¥, and thon (my) (eer) opinion death occurred on the date ond hour ond from the 
causes stated abave, (I) (vae}(did) (didsaed) view the body ofter death. 


7b, SIGNATURE = ? ee ms ae 7. DATE SIGNED 
6 Ah LD ansheom DEGREE PHYS, pirecror C) pis, OO] € -2—¥ 


22d. PHYSICIAN'S 


Te. ADDRESS 
NAME(Type) “FR. A. Sand ctrom Ind ol Cerrofl Awe is Oe Lal 
BURIAL CREMATION, | 288. DATE =/— 2D | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOSAD BEAL, eet Altoona Kansas Cemetery Altoona, Kansas 


24. FUNERAL DIRECTOR» « ADDRESS 2Sa. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
VR A15 (4) ilhe Funeral Home 
oteila [4308 suitland’Rd, SBS *Biitfand, Maryland ok — 1 1968) LeHortag Yeeoig 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate. uted within 24 haurs aft 


e 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. of Health prior ta burial, crematian, 


par 
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® ” g § MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ttem23c,d,FilmGl01 6/17/68km CERTIFICATE OF DEATH a 


1. ee or DEATH 2. USUAL RESIDENCE (Where deceased lived, If TnatTtation: Residence betore admission) 
4 a, STATE ; b. COUN’ 
Monteom ERY ubehiches Mary iand "Montgomery 


write RURAL and give nearest town) 


hoyrs. after 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENCTH OF STAY IN 1b || c. City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Silver Spring 1ur Kensington 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 
< Unweesity Morsiwe Hone 3007 Homewood Parkway yes] _ nok] 
i= 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(ype or print) MauDE M. MorRGAN | Death JUVE 4 1968 
5. SEX 6. COLOR OF RACE | 7, MARRIED [_] NEVER MARRIED [—] | &_ DATE OF BIRTH 9. AGE (In years 


Hours | Min. 
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nye TFUNDER 1 YEAR|IF UNDER 24 HRS. 
oe day) peat Days 
SH yrs. 


WIDOWED 5] pivorceD [-] MAR. 32, (388. 


o 

2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti BIRTHPLACE & State, or forei 12. CITIZEN OF WHAT 

2 ST ea of workjn ite, even If retired) INDUSTRY 5 ald bag! oD COUNTRY? 

us ousewite Lowe : 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Daniel Jones Sarah Philpott 

xf | ap WAS DECEASED FVER Wy Us. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address 

2 , 10, of service] &, 

5 No | 492-56-990¢ \Mrs, V, Flannery, Kensington Md 

am 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 (eS 
PART §. DEATH WAS CAUSED BY: q 

s 7 IMMEDIATE CAUSE (a) Congective Heart favlure | 24 Ars 


fs f DUE TO + 5; 
Cenditions, If any, which (0) Arterwsclerotic Cardie Vascular Drseese 3 Ye 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ay 
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20 
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= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 

= 

s Us Yes [[] NO fat 
sse = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
atu & | OR CONTRIBUTING (4 CAUSE OF DEATH 
g8eg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
J s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STs a Hour a.m Whil factory, street, office bidg., etc.) 
> my Lab le Not While 
253 = p.m. 19 at workL_} at work 
B22 21. I certify that (1) (this hospital) attended the deceased fro , 1967, to.fuwe 3 , 1948, that () (we) last 
see saw the deceased alive on_sJuve 3 __19 and that death occurred atli55 PM, from the causes and on the date stated above. 
So . DATE SIGNED 
s ATTENDING MED. STAFF | , 

@ 2588 ; MA Mv. PHYS. PC) _ DIRECTOR i. pays. (1) | Zev 4, 1968 
Ea? 22d. ADDRESS | Q620 Orgel e 
ese JOHN LAWRENCE AVERY | 8: eorgie “ve-~ 

s 
» Zoey 
Bess 23a. a ah ents 23D. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
7) oecity) if 
Buria 6-8-68 Inglewood Park Inglewood California 
24, FUNERAL DIRECTOR ADDRESS 


ROBERT A, PUMPHREY, Bethesda, Maryland 


VR AIS (4) 
20M 1/65 


25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S IGNATURE a 
mee JUN 10 198 fem eay eee 


ni 


physician ond complete}/filled in by Siggsu 
, and in ony event, within 72 haul 


Then lease remove carbon papers. 


, cremotion, or removol 


directar, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exegSted within 24 hou 
should be fied with the State Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


VR A15 (4) 
30M REV. 1/68 


 [13a. USUAL RESIDENCE (Where deceaded lived, if institution: R 


MARYLAND STATE DEPARTMENT OF HEALTH 


eet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vl bee CERTIFICATE OF DEATH 732 
|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Da Ygor. 
HO fi? BAD /2) £9 635 M 
3. SEX Ta RACE wa oF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
last, nF jay) MONTHS | OAYS AN, 
DAK a 
7a, BIRTHPLACE (State ar fareign 7b. CHIZEN 0 OF WHAT oT? 8 SS MARRIED: 9. COUNTY OF DEATH 
country) 
aC; US.A: WIDOWED [7] DIVORCED [J seat ONE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind atheark dane 12b\ KIND OF BUSINESS OR 
give street gddress) duting most af warking life, even if retired.) (are ra | 
4, A Kis [LO Ba ae Ae, L3RICK LAI RB ws TiRUC How 


‘ 7 13c. CITY OR am 134, INSIOE CITY LIMITS? 113e, STREET AND N er 

admission) STATI b. COUNTY 

! LAVER DA YesK NOL] 6/3 G/  UWACE 

1S. MOTHER'S MAIDEN NAME First Middle last 
Mary Seagrave 


17. INFORMANT Address 


14, FATHER'S NAME First 
Oscar 


Mounce 
Téb. SOCIAL SECURITY NO. 


SXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: Carcinoma of larynx 2 yrs. 
. IMMEDIATE CAUSE (a) 

/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ib) 
tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED le AUTOPSY? [a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS Be NO 


21a, ACCIDENT WAS UNDERLYIN' ‘1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Month Day eet 
{if either, notify medical examiner) BM. 


‘AT HOME, FARM, STREET, ech 
Whi ote) ‘Die. PLACE OF INJURY Peer Rae ne 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


lat wark —_at hae 


22a. | certify that (I) (this hospitol} ott he. deceased from SA 19 ft0_ £37 = Ps hat (1) (awe)_last 
saw the deceased alive on. \%>_&and that in » (my) (our) opinid deoth occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) Te the body ofter death. 


Tc, DATE SIGNED 
ATTENDING STARE xa 
eres SBA vecret buys. S, Drecron CO Buys. | o/s Le Ae 


MEDICAL CERTIFICATION 


\ 


Tid. PHYSICIAN'S We. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL Sect) soe 
Buria 6 68 enwoad ashington D.C. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. om JUN 10 1968 2Cdorbs, 


—— 2°72. _ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ae 
FOR S vie 7 
HEALTH DEPT. 
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te, writing the ward “pending” in pen 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State 


necessary, please execute the certifi 


VR ALSME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lou 


1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN DS) Month —Doy OUR 


(Type or Print) alg Laat 
Le A Lal oe Mato) & / AN 


; Kos 2 
z LL AAA LA to f 
RACE 5. DATE OF BIRTH/ 6. AGE (in yeors UNGER 24 ARS T'9c. DATE PRONOUNCED DEAD . 
iL fs - Jost birthdoy) — [MONTHS ‘OAYS aad al De A 
: 3-H YRS. 9 fi 
8 


7b. BIRTHPLACE (State or foreign _[7b. C PAN OF WHAT COUNTRY? MARRIED [NEVER MARRIED 9. COUNTYOF DEATH 
Gieountey) wioower X] ono] | Qewtlrraees Md. 
Tl. NAME OF HOSPITAL OR INSTUTION (If not in hospitol | 120. USUAL OCCUPA y T2b. KIND OF BUSINESS OR 
give street oddress} A during most of pA ing INDUSTRY 
Ce Hf) City LG PT 
130. USUAL jst per deceosed lived, if institution: Residence beforel 13¢. es TOWN (34, INSIDE CITY LIMITS? "A 13e, STREET AND NUMBER 
i p jb. COUNTY 3 f uy 
codmission) STATE A. Yethal le. YC] NOC) La Yad fie — G oC 
1S. MOTHER'S MAIDEN NAME First Middle B , lost 
¢ . 
A Aetick Sittencfe 
gle estar IN Uf ARMED FORCES? Tee oo 17. INFORMANT ADDRESS The: 
es, no, or unknown] (If yes give war or dotes of service) old 6 we is 
Pid) é oe Mass b Muller’ < [0300 Jiloctobr — fp thrills 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (<)) — ea neh wo cen 
PART |. DEATH WAS CAUSED BY: 4 2 
; IMMEDIATE CAUSE (0} MA ocarclial Z, areyvieon. | +f 3 
“Seog DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove »__Cofonary Occ fusion Leftcorenary Arh, wrk - 
tise to immediote couse (0), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 ; 
be _Caredic Kasevs/ar Desease ~ eS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z vA ak f yi 
i | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? . 
2 WAS PERFORMED? res NO 
& [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING ([] HOUR A.M. 
3S | cause of DEATH P.M. 19 
= f2id. INJURY OCCURRED | 26. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
Poe sc aes foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | took charge af the remoins described obove, heldan Autopsy PX], Inspectian Ri, Inquiry =< ond in my apinion 
death resulted fram: Natural causes i, Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [_] 


SIGNATURE DD. [Balt mp. ASSISTANT meDicat Examiner] 72h. DATE SIGNED ce 
gamers Jobn“G, Ball rey amet Bl opened 7 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} {Stote) 
Bub dat! Soe) 6/5/68 Columbia Gardens pong Virginia 


24. FUNERAL DIRECT DDRI 2So. RECT REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ysou Wheeler Funeral Home-1331 Hockville Pike iy 
Rotkville, Md. oar JUN § 1968 ~orley : 
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TO HOSPITAL OR ATTENDING PHYSICIAN: T! 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages | and 2 


event, within 72 haurs after death. 


ave carban 
inant 


p 


attending physician and completely filled in by the funeral : 
ar removal 


permit. Then ple 


e 3 shauld be detached for use as the burial-transit 
led with the State Dept. af Health priar ta burial, crematian, 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, pa 


40 : 
admission) STATe- 4) 13b, COUNTY 
Lt hive | 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME y 2a. DATE OF DEATH 2b, HOU! 
(Type or print) ’ é (7 Month Day (e0) pre 
6 4 Fe es a a, 


‘A, RACE . ; {/ 6 AGE (In years [iryeir i var | TF UNDER 26° ARS. 
% or last birthday WONTHS | DAYS Ta 
ESA. Z Za LOAN. 
7o, BIRTHPLACE (Sate £83, 7b. CITIZEN OF WAAT COUNTRY? © MARRIED [2] NEVER MARRICO[-] | COUNTY OF DEATH 
Nb) ota 


tot 
nti ay 
court) WIDOWED RT DIVORCED 


O AK 


10. CITY ORAOWN, OF DEATH 1 IE OF HOSPITAL OR INSAITUTION (if nat in haspitol 


ive street address) i i 4 tl . 
ZA, iy: My i Z "i CEES. 
i} 


FZ 


13d? USUAL RESIDENCE (Where degeased lived, if institutign, Residefice“before 
a 


14. FATHER'S NAME Ve t Middle 
Susan Lentz 


Sin pa ae IN.US. ARMED FORCES? Aastig dai INFORMANT Dany hter hides OF Trem 13 

[o} 579-56-2912| Mrs.Caro Miller Gallaher : 

18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) ; ee, 
Pa sg fracas eaten, eek, 


/ 
| DUE TO, OR AS A CONSEQUENCE OF cs 
mo OG jave Adenve Cenuypin areal he perc cling 
ae (ee ee eae oe 2 a amen 


tise to immediate cause (0), > 
i ack ./) Fire A AAA Am 
aa 


} ? 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Est @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Pet af 6 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No Gk CAUSES OF DEATH? 
[AS UNDERLYING. 


. 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
i ity medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, re wl 21f. LOCATION Street or R.D. No. City or Town County Stote 
While (Not while OFFICE BUILDING, ETC 
at work, 
22a. ¥ certify thot (1) (this hospital) ottended the deceosed from =2o=__, 1903, ta_6=25=__, 19_68 , that (I) (we) lost 
es eee 


saw the deceased olive an = , ond that in (my) (aur) apinion deoth occurred on the date and hour and fram the 
couses stated obove, (I) (we) (did) (did not) view the body ofter death. 


‘22b. SIGNATURE . age * 
a. j ATTENDING MED. STAFF 
‘aed GE ee /4 oO DEGREE PHYS. DIRECTOR ) PHYS. 


22d, PHYSICIAN'S 2e, ADDRESS 541L We 
wane (ype) LEWIS N. CAHILL Bethesda: Marwlard 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bua 6-29-68 Parklawn Cemete Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR os oy qh 25b. Ri RARS SIGNATUR - 
ROBERT A. PUMPHREY, Bethesda, Maryland), JJL- 1 Noe 7 F ia | 


‘al ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
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lease remave carban papers. 


ph 
en 
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shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal, 


as 


and in any event, within 72 haurs after dea 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nora 795 
C8720 CERTIFICATE OF DEATH $9 
I}. seat lost 2a. DATE OF ee A 2b. oo 
lype ar print) ore ‘ant! Dow y 
Ltt hig | sure oi 17 =f" 
5. DATE OF BIRTH Y 6 AGE (, re V7 iFuwoer 1 year] ie Phat af ws. 
lost_birthdg DAYS MIN 
v ZENG a at aga et 


7€ SRIFPLACE (State pr foreign] 7b. CITIZEN OF WHAT COUNTRY? oy hi ee wanaeoC) 5. COUNTY OF DEATH 
DD) elhicnre Loe AF fF WIDOWED] bivorceD 2 LCLDIE “ me 
R oii 11. NAME OF ei OR INSTITUTION (If nat in hospital 12y7KIND OF BUSINESS OR 
give street address) during mast-efWarkipg life, fyépa retired.) PUSTRY ¢ 
OIE eae 4 elite cots 
Dp 13d. INSIOE CITY LIMITS? Je. STREET AND NUMBER 4 
aa wv. te fsb ley O_O 656 ~ SIP S<27/7 Le 
14, FATHER'S NAME First Middle 7/7 y, fist 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t 9 
Hhelese Le sedlité 
16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
18% CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) ies sions ab 0 
PART |. DEATH WAS CAUSED BY: ° % Q S 
Af, IMMEDIATE CAUSE (a) SM CAI d Be Cf 6) 91-44 
Cs ae Ae DUE TO, OR AS A CONSEQUENCE OF Z 
Conditions, if any, which gave ' (34 s ¢ 
rise ta immediate cause (a), Pir m eu 2 eg 52 
stating the underlying cause, " 4 2 * g hs 
i aba a) OZ IY Ai peaemee e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITTON GIVEN IN PART I(o) 
| ea Sie oo 
S 19a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= yes [ nol] 
& [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Door conteipurine [) cause oF orara HOUR AM. Month Day Year 
[lif either, natify medical examiner) P.M. 1 
=} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. Gity ar Town Caunty Stote 
i Nat while OFFICE BULDING, FIC 
fat wark —_ot wark = 
22a. | certify that (I) (this haspital) atfended the deceased fram of as, 19. ta__@/28 _ 19£F_, thot (I) (we) last 
saw the deceosed alive on if 19& ¥ | and thot in (my) (our) opinion death occurred on the date and hour and from the 
couses stoted obove, (1) (we) (did) (did nat) view the body ofter deoth. 
22b. SIGNATURE P, Minis i, ait 22. DATE SIGNED 
OK MuclZG, vecee pays, AC] rector OO ps, O] G/2P/ 6 & 
22d. ee SICIAN'S 3 22e, ADDRESS 4 4 7 
AME (Tye) J. Re Thistlewaite 11125 Rockville Pike, Rockville, Md. 


2a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
‘MOVAL (Specit 
Ba) -1=1968 Parklam: 


AD 
Inc., 


25a, RECD BY REGISTRAR 


23d. LOCATION (City ar Town) 


kvi 


1968 


{Caunty) (State) 


Montgomery 
25b. “REG|STRAR'S MARE 


a 


"94 MARYLAND STATE DEPARTMENT OF HEALTH 
aus DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Se 


CERTIFICATE OF DEATH 


fter ‘ 
5 
— 
¢ 
(ore) 


physiclun and completely filled in by the funeral 


lew York U.S. WIDOWEDe] DIVORCED [-] Mont gomery Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (Ifot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


gue spect address) 3 during mpstof working Jife, even if retired.) ] INDUSTRY 
S7ES"Renilworth Drivel” Housewite 
13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 


“ YSG sol] |3%L9 Keniiworth Drive 


10. CITY OR TOWN OF DEATH 


North Chevy Chase 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
odmission) STATE. 13 


N in Reset First Middle Lost 2o. D F gst i 2b. HOUR 
2 @ ar print e . = on! Do Yeor 
See mee") Dipcy ALi 2ApETH Me &ee \fure. "FOC CA 

z 3. SEX . 5. DATE OF BIRTH 6. sea eors —|_IFUNDERIYEAR | IF UNDER 74 NRS. 
irthaa MIN 

i isk Sept 9, 1887 [apm >] 

a % 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 

3 county 

3! 

S 

a. 


( PTC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Matthew M, Adams Mary Burns 


, and in any event, within 72 haurs after death. 


lease remave carban 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? (6b. SOCIAL SECURITY NO, 17. INFORMANT VaUue, er Address 
Yes ge crunknown)) | Mimomneameden) 7905-45560 Agnes Nuttel Same as Item 13. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) bs TWEEN DRSEL PH teats 
PART |. DEATH WAS CAUSED BY: Bh 
» IMMEDIATE CAUSE (a) Pe ULCTO. 
Lf vif DUE TO, OR AS A CONSEQUENGYOF = 
Conditions, if any, which gave b) 4 OSC ar CS tf - 


rise to immediate cause {a), 


stating the underlying couse; DUE TO, OR AS A pots oF a ‘ . 
lost. @ LIIFIO bal Ear VM TE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ra CPre_ 


en p 


th 


|, cremation, ar remaval, 


After this certificate has been signed by the atendi 


je 3 shauld be detached far use as the burial-transit permit. 


auld be filed with the State Dept. of Health prior to burial 


=z / 
© [is0. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ou ic CAUSES OF DEATH? — 
a Mere sO) Oa 
& [2lo. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
4 [COR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
6 [lf either, notify medical examiner) P.M. 19 
= 2Id. INJURY OCCUR! De. PLACE OF INJURY (x RDME, FARM, STREET, poe) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
ile — Not whil OFFICE BUILDING, ETC 
lot work —__ot work 
22a. | certify that (I) (this haspital) attended the deceased from 7___, ta. , 19d, that I}ywe) last 
< saw the deceased alive on 19. 2£rand that in¢Myp{our) apinion death occurfed an the date and haur and from the 


causes stated abave(I>(we} (did) (did nof) view the bady after death. 


Joga, eD ATTENDING MED STAFF 
D “. ie oe. DEGREE PHYS omector Cas, O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ggitifjcate be executed within 24 haurs a 


‘22. DATE SIGNED 
Wane 


Page 4 may be retained by the haspital or attending physician. 


° 

2 

§ 

g 

[4 

532 

a > 22d. BAYSICIAN'S 22e. ADDRESS q 

ec MilverrSoMa B, Cae de SES Clyun LU. Clee, FC. 
Ss i, pee] 

Se (2 [ze. BURIAL CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __{Stote) 

a= Tey | Beye) 7-35-68 Gate of Heaven Cem, | Silver Spring, Maryland 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR A15 (4) 


omavie JROBERT A, PUMPHREY, Bethesda, Maryland |odUL- 6 


f 


I; ile; 


The law requires that the death certificate be executed within 24 haurs af ath. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


&. TSX 1 RACE 5. DATE OF BIRTH © AGE yeas 
i CLS 17-1 FS eas, 7 7 FFF let butigoy) a 
3 [To BIRTIBLAGE (Soe or foreign [7 CITIZEN OF WHAT COUNTRY? [8 apniep [=] neven maRnieD 9. COUNTY OF DEATH 
= UY ISSA U.S.A, WIDOWED fe —_DIVORCED [-] SUIT COMEEY Md, 
= 10, GY,OR TOWN OF TI, NAME OF HOSPITAL OR INSTITUTION (Fnot in Rospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
£7/ DS aw reac (eeypseseaiesnizere |S 


MARYLAND STATE DEPARTMENT OF HEALTH 
ly , sOMy 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 737 
VO cue 


CERTIFICATE OF DEATH 
1 DEERE AE fe ey Middle oe Sus cig apres je 


2b. HOUR 
v 
CO AM 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


‘S US 13c, CITY OR TOWN 134, INSIDE GITY LIMITS? | 13e, STREET ele 

& /D [oamision) STATE ‘ 8b OU IT $SULVELNAME| YS MO YO7G (9779 ITT 
S / 14, FATHER’S NAME First Middle a) Lost 1S. MOTHER'S MAIDEN NAME First eu Lost 

s ONE NOW CML ROC 

sz 

2 

5 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFO! pets Address , 
res of unknown) | (if yes give wor ar dates of servica) b77F 140 es: 4 SUS OBER 3 we fFIS ys 


PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line {pe%0h, (b), ond (c).) rieisicer an oan 
PART |. DEATH WAS CAUSED BY: Ce x J 12 
rs ga IMMEDIATE CAUSE (0) 4247 F-e47 Zeer Zak X AL re. | ZAGES 
f J DUE TO, OR ASA CONSEGUENCE OF * 


Conditions, if ony, which gove OID Ps2¢ee-3t/ Cozy -41e DZ s * esr Col, & PS 
tise to immediote couse (0), (b), - 


stoting the underlying couse: DUE TO, ee AZ CE OF "4 th . 
£7 lt LE. on Aged 24h Ceerceae lO mS. 


, ar removal, 


transit permit. Then please remave carban papers. Pdges 
crematian 


After this certificate has been signed by the attending physician ond campletely filled in by fhe 


—— lost. (0). 
BB = 4 
3 3 PART 2. ogg) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oo (12017 See Coss oz 6 Pepe © 2 One 4 pees 
a Bas S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH QPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe s " 
Sa X = es] wo CAUSES OF DEATH 
= & 
2s © [21o. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= wry 
2x | [oR contriputins [7] cause OF DEATH HOUR A.M. Month Doy Yeor 
35 [if either, notify medicol exominer) P.M. 19 
2 es: = | 2d, INJURY OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, foe) 2it. LOCATION Street or R.F.D. No. City or Town County Stote 
oo While Not while ‘OFFICE BUILDING, ETC. 
oe lat work —_ot work 
i {3 ; 77 f 
2s 220. | certify thot (I) (this-hespita Attended the deceosed fran,—A : Se, i , thot (I) (we} lost 
ES sow the deceosed alive on £¥ gee te -19 2, dnd thot in (my) fesx) opinion deffh occurred on the dote ond hour ond from the 
gs couses stoted pbove, (I) 4g) (did) (did not) view the body ofter deoth. 
es 2b, SIGNATURE : 22. DATE SENED 
Boot CPs F ee yy ATTENDING MED. oO sv : ze 
528 ZL (Apt I Cee ge T/A ADRGREE_ PHYS. DIRECTOR PHYS. LEAL 
a3 22d. PHYSICIAN'S iy od al . 22e. ADDRESS 
323 / MANE) 7 Zo VIALS Tr 1 - JEW, tA Sb), PVC. 
Ssz 
5 se 730, BURIAL CREMATION, | 23b, DATE 73NAME OF CEMETERY OR pec, 73d. LOCATION (City or Town) (County) (tote) 
4 REMOVAL Spec} am a7 
2s await) | 6 13. Ati Gernsene1 TO evr Ye) 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ata Farcaceas Becca Mote 4? GSH. lou UN LT BGS feoeag Yorn 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 738 


He pada al i i . DEATH , 2b. HOUR 
@ oF print] Mont Ye = 
(Type or print) ey eor 5? a 


LL1G 
6 es a6 BIRTH Ss te ats [IF UNDER V YEAR | atari UNDER 24 HRS. 
ma last-p qo HOURS MIN, 
AE, F- E> dae (ila al ae, 
CE, (Stote or foreign 7b. CITIZEN SF WHAT COUNTRY? 8. i om OF DEATH 
eee os, WIDOWED [XJ DIVORCED [-] Wh a Md. 
10. CITY OR > TOWN OF DEATH UW. i Of HOSPITAL OR INSTITUTION (If not in hospitol . 4 i b 
give street oddres: ing n én if retired, USTRY 
76 LO fC wl ey Le LK 
Le ea RESIDENCE pe Cree lived, uh ison: Residence before |13c, QTY OR TOWN vse, msiDe CITY uMTS?-[13e, STREET AND-ACMBER = 
Vey |i ee ee LecKbodalSO WO byeay yy CXelacn, 


/ na. FATHER'S-NAME rel 1s. LS ge 5 NAME First Middle 
eo3 l vig 
re Mf << TAF lee Cg. , fee 


160. WAS. eat) EVER fhe ARMED. vy: ES? ' | 6b. SOCIAL SECURITY NO. V7. INFORMANT ; Address 
Yes, no, Ory wn yes give wor or datds of service} y Py : 
yer) fie - vt -3€%| | Az Ass A 


pers. Pages | ond 
fter death. 


illed in by the funer 


On p 
within 72 hours a 


cuted within 24 D> after dea 


get. 


ician and: 
lease re 
and in an 


P 


18. CAUSE OF DEATH (Enter anly one cause per 1a. 'b), and (c).} g verve ONSET AND pea 
PART |, DEATH WAS CAUSED BY: = ; 
-p,  WMMDIATE CAUSE (0) du trek & Chater hs grnconthe) - 
/. Gf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


rise to immediate couse (0), 
stating the pec cuss couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART, OTHER SIGNIFICANT CONDJHONS eae TO DEATH BUT NOT RELATED TO THE TERMINAL Ha perry R CONDITION GIVEN IN PART Mo) 
AA talon ac tf hors 
200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 4 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SO ws CAUSES OF DEATH? 
A 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Efter noture af injury in Part 1 or Part 2, Item 18.) 
(7] OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) PM. 


23d. INJURY OCCURRED | 21e. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Not wi OFFICE BUILDING, ETC. 


fot work —_ot wark - 


22a. | certify thot (I} (this haspital) attended the ee ape vd_, to = 19.20 _, that (I} (we) lost 
saw the deceased alive anz_@> 2 ond that in {my) iat opinion death occurred on the date and hour and from the 
causes stated abave, (I) (wel fel (did not) view the body gfter death. 


2b. SGNATURFA =z ‘eate Pe oe 22c. DATE SIGNED. 
se a 4) “PDEGREE PHYS. 4 precror OO pas, O AES 
22d. PHYSICIAN'S 2e. ADDR z 74 
AME(Tpe) J. Blaine ( ay, zgerald ga a Sot dustin pre Chic 

"BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

REMg YL ASpagty) 6-5-1968 Parklawn Cemeter Rockvi 001 AO 
mM. SURE awler's Sons, In a PRES Nise. Arve) 25% RCD BY REGISTRAR , gion SIGNATURE 

hb. D.C, 200 ove JUN 6 198 e006 foe JUN 6 1968 mney 


tfénding phys 
Then 
shauld be filed with the State Dept. of Health prior ta burial, crematian, or remava 
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al or attending physician. 


After this certificate has been signed by the a 


director, page 3 shauld be detached for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


by 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


ages | ond 2 


uf after death. 


in by\hd funeral 


= 


® 


pletely fil 


BB efove corbon 


ion any com 


lel 


on 


ph 
en 


th 
, cremation, or removol 


ined by the ottendin 


@. 


director, page 3 should be detoched for use as the burial-tronsit permit. 


a 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR 


VR AIS (4) 
30M REV. 1/68 


S 
% 4, RACE 
le | wherg 


B INFORMANT Aadress/ 
Yes, na, a pp) (if yes gnve war or dotes of service) 27 =0 é 6 OL ne Zoat un CL fh, 
18, CAUSE OF DEATH (Enter anly one couse per liggp or (a), (b), pnd (g)) p Peet ell ela 
PART |. DEATH WAS CAUSED BY: ¢ Y 1 Pee 
IMMEDIATE CAUSE (0) _@? Lage this (Mt: ug, Ad pat Al POclags 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 


C8736 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Be CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 


(Type ar print) 


do. = OF DEATH 2b. HOUR 
Month “og 
Ss re OF a, Bel 7: [runner rear] IF UNOER 74 HRS, 
ast birthday) an. 

G0 iho baal al 


[ome 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 = NEVER MARRIED. 4 9. COUNTY OF DEATH 

FLUE ee winoweD DIVORCED [J Monlsaner: Pe 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind af woth’ dane 12b. KIND OF BUSINESS OR 

I> dh give street addregy) during most af warking life, even if retired.) INDUS! TRY 
CSda bow IES ale ay Cw STS 

ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
admission) STATE, } . sag 13b. COUNTY ‘ 

a Gini Vien SC) 00 |FLOP “Runnymede Dr. 

Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Ta, FATHER'S NAME Hist 3 . 
A. Abit) ae Gt phere EO lpoin ae 


16b. SOCIAL SECURITY NO. 


Stef PI) 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


é / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
Y. g (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (o). 
ART 2. OTHER gels! M 7 el CONTRIBUTING TO DEATH a NOT RELATED Z TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


FA] at as ll t_ 
= 19a. DATE OF OPER Ton | ¥9b. CONDITION or HICH OF RATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
= CAUSES OF DEATH? 
= oO 
J IN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED a nature af injury in Part | ar Port 2, Item 18.) 
= a aealeee: aie een HOUR AM. Manth Day Year 
& [lt either, natity medical examiner) PM. i9 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town, County State 
ile [> Nat while oO OFFICE BUILDING, ETC. 
aly wark 
deceased fr I / hh / VAS t1 Cf GOs 9B, that (I) (welast 


] , and Mat in (q ee) apinian death afcurred 6n the date and haur and fram the 


Zh) view the bady after death, 
ATTENDING D. STAFE 
Bt O WY O 


AMM Macon. dibd 
eis moment ¢ Macon 


22d. PHYSICIAN'S 
NAME (Type) 


Robert lacon 
23d. LOCATION (City ar Tawn) (County) (Grote) 


“gO 
Ee DR 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
29 cune 68 | National Memorial Park Falls Church, Virginia 
; Z 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Poke Y 
of IL- 2 B68 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
NA 6> merry MARYLAND 
B. CITY OR TOWN {If oulside corporate Ihnits, LENGTH OF STAY IN Tb || c CITY OR TOWN (If auiside carparate limits, write RURAL ond give nearest town) 


write RURAL and give neqrest tawn) 1 a 
: 2 days 


4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
s ON A FARM? 


Ore ee POON FES NP 
3. NAME OF First Lost Year 
fe oro 


Type or print) a) ‘Oh Nee) HI 968 
6 COLOR OR RACE J MARRIED [J4~ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {In a TF UNDER 24 HRS. 

* irthday) i 
en. wipowed [] pivorced [] *o9- 40) ys. 


100, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 

Oo e e Own Nome ede K '@! QO 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Cleavenger Lulu Hardest 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes of service] . . 
fate) P19-54-7797| Millard C.ONeal, Brookville, 
18. CAUSE OF DEATH (Enter only one couse per line ), (b), ond (0).) 


PART 1 DEATH WAS CAUSED BY: a WS (LAE Zi, RTE ey /7 it EoHBOS/S 


u } : 
aes: if ‘ony, which gove = bs LEEBEAL 5 LITER /O SOLECO Ss Ss . 


tise to immediote couse (0), 


. 2 DUE TO i 
ee couse . Eve 4/e L/o SC RoOSIS 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) . 19. ee es! 
VTEbk oe Crt fosvekioR ST/00whDINL /WFRRCTION vs (-] No (Ql 


200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
otwark LJ ot work O 


Alp (this haspiol) otenaes the deceased fram_Z74 p ? 0. 4 (we) lost 
VME 39 GE, ond thot deoth occurred ot £P-M, from €oGses and on the dote stated obove. 
2b. DATE SIGYED 


Pe os ee ee 
72d. ADDRESS 
9 LEWIS Foe CQoretey Sr VE SPe. Mk 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


pytoua see 6/16/68 Lutheran 


U 4104 
24. FUNERAL DIRECTOR ADDRESS %So. REC'D BY REGISTRAR 


Gladhill Company, Middletown, Md. |om JUN 18 1968 


mpletely filled in by the fu 
e carban papers. Pages | 
my event, within 72 hours after 


vi 
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by the attending physifionbaag 
se rem, 


transit permit. Then pl 
, cremation, or remaval, an 
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f Health prior ta buri 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buri 


hauld be fled with the State Dept. a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pa 


AS 235 MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Desd 


ate Item#6,FilmG01 6/11/68km CERTIFICATE OF DEATH ha 
4 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
= int , Month D 
(Type or print) aye. mM, Ower Sor joy ! We 2130 fm 
3, SEX 4, RACE 5. DATE OF BIRTH 5 AGE (in yeors {FUNDER 24 HRS. 
b ORS 
Ge | Femate | Gave. Dee 2¢, pay | al | || 
Oe (Stote or foreign | 7b. CITIZEN OF yah COUNTRY? 8 MARRIED [Never MARRIED} 9. COUNTY OF DEATH 
Hee meaty sa U.S.A. wioowed [] _bivorced [] Montqemer Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL QRIYSTISUZLQNA not in hospitol 120. USUAL OCCUPATION (Kif of work doned} | 12b. KIND OF BUSINESS OR 


\ : 


(.: 


fter deoth. 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ai 


Chev Chas + give street oddress) ay we. WeRsinG guna most of wo fil dla if refired.) Iya he KE7; 
4 r ZA > i fe YO 2 
130. a SEEN (Where deceosed lived, if institution: Residence befose” | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER Nod, 
A 13b. COUNTY 


Wash. D.c-| YS N00 6 Brandy wine St 


hen please remove carbon \papers. 


or removol, and in any event, withi 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First & ddle d lost 
JAMES ANNIE L, WedDBuRn 
16b. SOCIAL SECURITYNO, [17 INFORMA Address 
Unknown Hazel L, OwEew SAME AS Trem 13, 
oe 18. CAUSE OF DEATH (ner ony one couse pe iB (0), (nf (0) 0 f AcTWIIN ONSET AND DEAT 


PART DEATH WAS CAUSED BY: 2 WECKS 


6 g b 
eal QTIS se lrrr2s TUDER DL 7%. 


), 
» IMMEDIATE CAUSE (0) PAL 


ar a 
T f DUE TO, OR AY, 
Conditions, if ony, Which gove (b) 


rise to immediote couse (0), 


|, cremotion, 


igned by the ottending physician and completely filladaig by thd f 


& 
5 
a. 
= 
S 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3iss Li « pe oe (o 
£55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
28,8  ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Tob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ree EME = CAUSES OF DEATH? 
Sigs JF ves 1] NO 
= ~-J& 
52°35 © [io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
s Ze 3 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Sens 8 (if either, notify medicol exominer) PM. 19 
e222 % [/2id, INJURY OCCURRED Tle. PLACE OF INIURY (At HOME Fa SEE ACORE.)TZIf, LOCATION Steet or RFD. No. City or Town County Stote 
28 & While Not while } OFFICE BUILDING, ETC, 
£ oe, Ses jot work —_ ot work 4 4 e 
Ssezek 22a. | certify that (I) (this-hospital) attefded/the deceased fram_>_/ / 7 WEA, 12s , 1922 __, that (I) (we) last 
> <p 3 sow the deceosed olive on. L164 19___, ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
esse cause bove, (I) (wa) (did}/(did nat) view the body after deoth. 
= 
e@ eye = ieee ATTENDING “MED, STAFF } - 
SS MED. 
2232 PHYS EX oirecror OO pats 0 £4 
&. 
pugs 22d. PHYSICIAN'S 22e. ADDRESS 
PSs | fiscw’s” HERBERT A. | Git 19 SZ Uw. Wits jc 
=3 S52 
25 Paes 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
—— if ° 
eospas Bitar 6=5-68 Rose Lawn Cemete Terre Haute, Indiana 


are 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
anya (ROBERT A, PUMPHREY, Bethesda, Maryland|om JiN § 19 


a ~ MARYLAND STATE DEPARTMENT OF HEALTH 
‘ wad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4 oO my 
FOR*STATE OS73? MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 
H EPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWN [7] Month Doy Year 2b. HOUR 
Wy ites ROBERT Sepere PALEOLOGOS oon dito June 17 68 |4:45p 


3. SEX 4, RACE 5. DATE OF BIRTH 6. ae id oa U — = a re 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
las Mil 
Male White | 7/6/19 2 dove Nehune Y 17 Yereg [4245p 
7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED {_] | 9. COUNTY OF DEATH 


oli chigan USA. WinoweD [X] ovoRCED] | Mont gomer 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 2a. USUAL OCCUPATION (Kind af wark dane 
give street oddress) 


dying most of warking life, even if retired.) 
Silver Spring Holy Cross Hosp. estauranteur 
13a. USUAL RESIDENCE (Where deceosed lived, if Hosea ian Residence before} 13c. CITY OR TOWN 


13d INSIDE CITY UMTS? |'13e. STREET AND NUMBER 
Ys NOC] | 816 Gist Ave. 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 
estaurant 


qadZ with the State Department of 


, cremation, or remaval, ond in ony event within 72 haurs\ofter deuth. 


5 i 1) . 
1S |_etvision) SHE viand |" MW nt omer Sil. Spr. 
| Vi FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle “Last 
George Evangelos Paleologos Despina E, Lekatis 


17. INFORMANT Bro.in 
-T. Theoharis 


aw, ADDRESS 
816 Gist Ave. $.S., Md. 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oon"! | {If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


LAIR C DUE TO, OR 
Conditions, if ony, which gove tb) 
tise to imme diote couse (0), — 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast. 
— (9, 
TRIBUTING TO DEATH B 


PART 2, OTHER SIGNIFICANT CONDITIONS 


) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office.alang with form PM3. Pi 


TO peru Bicat EXAMINER: This certificate should be executed within 24 haurs after i delay 
necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges t, 2, ond 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pagey 1 


z AW 
= 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATIOI 20. AUTOPSY? 
oS \? 
= WAS PERFORMED? vs x0 
& 7a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18) 
‘ = | PRIMARY [_JOR CONTRIBUTING 7] HOUR A.M, 
3 & |_cAust oF DeATH PM. 9 
ce & 71d. INGURY OCCURRED | Z1e, PLACE OF INJURY (At home, farm, streei, TIF. LOCATION Street or RFD. No Gity or Tawn County Store 
= waite NOT WHILE factary, affice building, etc.) 
a AT WORK AT WORK 5] 
SES 220. | certify that | took charge of the remains describegetiyve, held an Autapsy [_], Inspectian [Sd Inquiry [AE~ sand in my opinion 
3 3 death resultedAfom: — Natural causes JX] —Rcigeftt [7], Suicide [[], Homicide [_],  Undefermined monner 
522 4 y, YW y CHIEF MEDICAL EXAMINER [J] 
25. 
ef s stowaturyZ C24 d —7 CO—A7 yp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
ee A EXAMINER'S -, TS kil x ou wens camper Sb tie 
EPs Pg aa [3 ay LN (Pf Zo) STE) VA county) ONE | / G g 
“oz 72a. BURIAL, CREMATION 736. DATE 23c. NAME OF CEMETERVOR CREMATORY 23d. LOCATION (City ar Town) (County (State) 
Bibaay 20 June 1968} Glenwoed Cemeter Washington, D.C, 
74, FUNERAL DIRECTOR ADDRES PVG 20012120. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


va Aut) Rinaldi Funeral Home, Inc. 7400 Ga. Ave., NW N21 1988 Xe 


fter deatly 


s that the death certificate be-executed within 24 haurs ai 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; campletely filled in by the funeral 


— 


papers. Pages 1 and 2 


EP Piny event, within 72 hours after death. 


ve carban 


hen plfase re 
n 


physic 
, crematian, ar remaval, 


" 


he burial-transit permit. 


After this certificate has been signed by the attendi 


4, RACE . S. DATE OF BIRTH As AGE tn fears, IE UNDER YEAR | IF UNDER 28 HRS. 
fost birth MY WONTHS | _ DAYS 
Unknown Real bed 
7p. CITIZEN OF WHAT COUNTRY? © marRtep mg NEVER MARRIED] _ [- COUNTY. 
, Lert WIDOWED pivorceD [] Md. 
10. CIT? OR TOWN OF 11. NAME OF HOSPITAL OR INSTITUHON {If not in hospitol 120, USUAL OCCUPATION 9 12b. KIND OF BUSINESS OR 
give street address) WA dusting most of woking liffZeven if pati INDUSTRY 
ih : CA 
1130. USUAL RESIDENCE pWhere geceosed lived, if institution: Residence bétoré |13c. CITY OR TOWN 134. INSIDE GHTY UMTS? 13. STR ET AN AND fu BER 
jodmission) STATE Tb. COUNTY 4 
) (2 al aa: Athens YesC] NO bE fil LE 
14, FATHER'S NAME A First fiddle last 1s. ae a ae NAME First Middle Z bs 
ZILA a7 Gee 
T6o. WAS DE@EASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
Yes, n fiat {If yes giva wor or dotes of service) 
“No none 
1B, CAUSE OF DEATH (Enter anly one couse per line for (9 Ve Ae (0) a ay ats 3 re 
PART 1, DEATH WAS CAUSED BY: C2. See a a 
IMMEDIATE CAUSE (a) (24 = Lela mee : 
4 | DUE TO, OR AS A CONS) — OF J oy 

Canditions, if ony, which gave Z, tEPELSYY ¥ 

fise to immediate cause (0), 

stating the underlying couse DUE ia OR AS A CONSEQUENCK 0: | 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR 2 ‘ - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe CERTIFICATE OF DEATH 743 
Middle Last 2a. DATE OF att 2. HOUR 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I{a) 


=z i x 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
= ; CAUSES OF DEATH? 

= yes 7] No [2] 

S [2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 

= | Llor contrieurins (} cause oF peat HOUR AM. Manth Day Year 

6 [if either, notify medicol_exominer) P.M. 19 

= 


2Id. INJURY OCCURRED | 2e. PLACE OF INJURY ( HOME, FARM, STREET, eT) 21f. LOCATION Street or R.ED. Na. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify thot (I) (thts hospital} atten ed the deceased fromfyr Ary , 19404, to DET AUE 2h , that (I) (we} last 
sow the deceosed olive an. 194" ond thot in (My) (our) opinian ‘deoth occurred on the date ond haur and from the 


page 3 shauld be detached far use as 1 


shauld be filed with the State Dept. af Health priar ta burial 


& causes Sl obave, (I) RBH gd ) view the body rofter death. 
15 2b. SIGWATI 22. DATE SIGNED 
ATTENDING MED. STAFF 
= pl aa Vy DEGREE PHYS. EV precoe O ts O] C6. /20/6 ¢ 
= 7d, PHYSICIAN'S Ee "ADDRESS 
zs NAME(TPs) William D, Aud 9006 G i i 
= a 730. BURIAL CREMATION, ] 236, DATE Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
i“ REI 68 
oF HOY Srey) = «29 June 19 Athens, Greece 
e 
ve ars | 2 FUNERAL DIRECTOR ADDRES DG 20012. 130 i ( nF "g68 25. APHTRARS, FANAT 
someev. ive /Rinaldi Funeral Home, 7400 Ga. Aves, NW bard 4 


ean 
~7FOR STATE 


HEALTH DEPT. 


ts ofter death. 


irector. Page 4 should be farwarded to the Chief Medical 


necessory, pleose execute the certificote, writing the word “pending” in pe: 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permi 


Health prior to burial, cremotion, or removol, and in any event withi 


TO eeu ica EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 
the funeral 


VR A1SME {5) 
JOM REV. 1/68 


at 8 48&22a Fi. Film 4O2MARYLAND STATE DEPARTMENT OF HEALTH 
i @& AtISDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOQI2O MEDICAL EXAMINER’S CERTIFICATE OF DEATH eT 
1. DECEASED-NAME™ First Middle Lost 2o. One KNOWN] Month Doy  Yeor 2b. AQUR 
(Type or Print) 
Melvin Turner Parent ota watto C] 6 27 1968] 3:20 
3. SEX RACE 's. DATE OF BIRTH (6. AGE {in yeors [WF UNDER T YEAR [IF UNDER 24 HRS 9¢, ie PRONOUNCED DEAD 2d. HOUR 
last birthdey) [MONTHS OAYS belied: D, ‘eat 
Male__| White | 2=12-10 58 yes 27 168 | 3.96 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [yINEVER MARRIED [_] | 9. COUNTY OF ue 
country) 
Masheebec. U.S.A. WiDOWED [_] _ DIVORCED Montgomery Md 
10. CTY OR TOWN OF DEATH U1. NAME OF HOSPITAL ORWNGTEGZN (if Fon ie hospitol 120. USUAL OCCUPATION (Kind of work done ]125. KIND OF BUSINESS OR 
A * ive, 5} iddress) during ngs of working life, Berney INDUSTRY 
Silver Spring, Md. |S860"Ga. Ave. S.S. Md. Tago rea, 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befsfe] 13«. CITY OR TOWN TBE WSOEGT UT? | T3e, STREET AND NUMBER 
odmission) STATE iq. 30. COUNPrince Geo.|Hyattsvillg YK) N0Q) | 3513 Madison Place 
ZJ14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Eddard EF. Parent Carrie Louise Barker 
i gue EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
/es, no, or unknown! (If yes grve wor or dates of service) n 
Nat! art 79-14-2925 _Wife, Angelina J. Same 28 # 13 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) act cpanalh aghig 


PART |. DEATH WAS CAUSED BY: i icieney; 
* RAEN CUSE Ce Acute coronary insuffic ¥3 


DUE TO, OR AS A CONSEQUENCE OF > 
Conditions, if ony, which gove Coronary artery heart disease 
tise to immediate couse (o}, (b), 


BETWEEN ONSET AND DEATH 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


U4 


waite 
AT WORK 


NOT WHILE 
AT WORK 


foctory, office building, et.) 


= 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss \? 

: WAS PERFORMED? 1K v0 
£5 [alo EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

=z | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 

5 | CAUSE OF DEATH P.M. 19 

& [21d INURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2VELOCATION Street or R.F.D. No. City or Town County Stote 


Inquiry 


Inspectian 6 i » and in my apinian 
Hamicide [_], Undetermined manner 


death resulted Vy; causes *], 


tal 


CHIEF MEDICAL EXAMINER D 
SiONATURE PMOL LLL ‘np, ASSISTANT MEDICAL examiner [7] 22, DATE SIGNED 
EXAMINER'S: 


NAME (T08/ ree WV. ee LIM, 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF SEMI MERERY OR CREMATORY 
B RMA fret 7/2/68 


Mt. Olivet 
TA, FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


BUTY MBDICAL EXA) ne 7 
aed reyziyflonp, 0° (3 


23d. LOCATION (City or Town) (County) 7 (Stote) 
Washington D.C. 


250. REC'D BY REGISTRAR 25. ey, RAR'S SIGNATI ( RE 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
LOMLG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 or 
CERTIFICATE OF DEATH “ie 


ww 4 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIALSECURITY NO. _] 17. INFORMANT/Y] a é , 7] 
ye 9, arkrown) (ifyes give war or does of serie} ees thew, pee ae r vi sel ad - 2 ge ve 


pis i, (ine First Middle last 2a. DATE OF DEATH 2b. HOUR 
Bua’ 'ype ar print é = nA D Yeor 
sss Tonw one) PARKER ‘e Zwei gz Amu 
ae 3. SEX 4, RACE S. DATE OF BIRTH ee ny me | _IF UNDER I YEAR | 1 UNDER 24 HRS. 

= e = ost rt ay) MONTHS] DAYS] FOURS | WIN 

f+ male w hte,  -1¢ - 93 ws | 
Le To, ais (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED pe never MARRIED[_] 9. COUNTY OF DEAT! 

Lia country) 

Sa etcaed Dmeyr eas USA | woowT _ oworcto 5) Mo Md. 

as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Rid of work do 12b. KIND OF BUSINESS OR 

=>, Tr ive, street address during most of working life, even if retired) INDUSTRY 

SE hl akoma fark Was Sani W Mire + HOP re a. ‘Dt, 

ct 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residente before 7 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-|'13e. STREET AND NUMBER 

~“ @  / fodmission) STATE 13b. COUN! 

ge / MAY Las A Ver ‘ Takoma Pavk if b < 

5 3 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

es Wilhanm Henn: Ba ne. Be} 

gs 

a 

5 

= 

= 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), ), and {¢).) BETWEEN ONSET AND. DEATH 


PART |. DEATH me CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ny, which gave 
tise 10 immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART I{o} 
ARGINOMA OF THe LG/ABDER 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
[[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. swt OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ‘OFFICE @UILDING, ETC. 


Fash 


ScleroTic : 
AWE matic heAeT WS 


permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


-tronsit 


igned by the ottending physicion and completely filled in 


director, page 3 should be detached far use as the buriol 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


=z 

= 

po 

a 

= 

rs jat work. 

iz 22a. | certify that (I) (this-Rospital) pttended the deceased fram__@ - =< 6 , ta ¥ , 96S", that (1) (rr) last 

2 saw the deceased alive “naghe “ies, “anaes 9bF, and that in (m Sani death accurred an the date aa ‘hour and fram the 

Abe y 

wow causes eae abave, me ee view the =f pfter death. 

= 5 2b. TNA pul ‘Dawe es aan Mk. o" SIGNED wg V 

Sef Poet pus, SQ ptcron CO pas, O 

aZeau3= 2d. Vowel 2e. ADDRESS . 

Ses NAME (Type) Mo 5 oy ‘ 

Sou oat ad Af Cpl —— he df) di a, 

225 30. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State 

= ) 

Seis / REMOVAL Spec) : 4 

eto Ua 6 Lincoln Come nA DC Ma 
om RA P Z 2a. fi Ty ge a. ‘get aes SqHApRL a me 

30M REV. 5. OATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the has; 


al ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 197Gi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
ee oe CERTIFICATE OF DEATH T&6 
N43 : 1, DECEASED-NAME ist ee yy lost 2a. DATE OF DEATH 2b. HOUR 


4 f 
(Type or print) y hog pa iy a Yep va 14 


“2 4, RACE - Vi S. DATE OF BIRTH 6 on (in eg: IF UNOER 24 HRS. 
23s lost birthdoy) MONTHS HOURS | MIN. 
28 Brea LiL igh 20 P" ws |™ 
B38 ya {Stote or foreign. 7b. CITIZEN OF WHAT, COUNTRY? © aReieo PX} NEVER MARRIEO 9. COUNTY OF DEAI 
fe LL vtrmglrnettn 4S Wi wiDoweD [] _ivorced [J Md. 
= ae 10. CITY OR,TOWN OF DEATH 11. NAME OF HOSPITAL OR INSHTUTION (If not in hospital 12a. USUAL OCCUPAWON (Kind af yfark dane 12b. KIND OF BUSINESS 0} . 
SPE al 7 ive street oddress) e during mpst of woAing life, eyg4it retired) | INDUSTRY eee ain} 
eae Wye = e ) give street oddress) luring mpst of working life, if retired, BN t's 
=s “ WaIZ4 Aas of, LA i Lowes lan 3 VS Felice’ ¥ 

s E 4 > eS jased lived, if institutian: Residence’ 13. CY OR JOWN 13d. INsIORTiTy Mis? | 13e. STREET AND NUMBER 

lodmission) STAT! Y, 13b. COUNTY y = 
9 ra {® Aeehth.\SO W573 Apel Lt 


14, FATHERS NAME yy; wide 7 ight 1S. MOTHER'S MAIDEN NAME Fis Middl ~ last 
s , Fz i? 
6 FHS, fa A 2) A Cima 
Tx, WAS ECD ER UB. RAED FORCES? [6B SOCAL SECURITY NO. [17.THORMANT ‘Address 
Pe Ae ad ra idles han sot L 
Deg YEO FC0"_4.20=30=2495 Mahe 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


sy IMMEDIATE CAUSE () Aneurysm, ruptured, Circle of Willis 
Fo DUE TO, OR AS CONE RUENG OF 
Conditions, if ony, which gove ongenL al aneurysm 


tise to immediate cause (a), : 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 191 RTP Eo ERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
q 2 
6 6 . A YES 4 No CAUSES OF DEATH? 4 


Ta. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2¢ltem 1B.) 
OR CONTRIBUTING {[—] CAUSE OF DEATH HOUR AM. Month Doy Year 
If sither, notify medical examiner) PM. 


transit permit. Then please r 


a el 
shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in 


~ 


MEDICAL CERTIFICATION 


TRIURY OCCURRED | ZTe- PLACE OF INJURY (AT NOME FARM STE FCTOR)[21f, LOCATION Street or RED. No. Gity ar wn County State 
Not while OFFICE BUILOING, ETC 
at work ra 
22a. certify that {|) (this hospite}) attefded the deceased frqm sa? Za2 S ,19.@a_, ta_V _, 19_Q© that (I) (we) last 
saw the decegsed aliv B— __19 44.6, and thot in (my) (aur) opinion death occurred on the dote ond hour and from the 


causes stateg abaye ) Are) (did) {did nays view the bady after death. 


2b. SIGNATUR E75 2c. DATE SIGNED = 

Peet | Prewp k P2 —— wan $EO bh on 2 BH | "S744 
ANS. 47 ? 

Ft Pweg MD oe RL hur Wd De ler] 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME oy ETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
HNPYALIRE salt 6/17/68 é Simon & Jude Blairsville, Pas 


Aba a ee re ADDRESS «>» _ | Be, RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
okay ie |Tyson Wheeler Funeral Home 1331 Nockville Ree ’ ; Voli be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
directar, page 3 should be detached far use as the burial- 


 * — it si 


MARYLAND STATE DEPARTMENT OF HEALTH 
> C2h 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7, 
wos 


CERTIFICATE OF DEATH 
AA : 1. DECEASED-NAME Ke. Middle ___ lost 
Zoe Rofagt r Clay PEaRce 


xX 
’ Se 3 SX 4, RACE 5. QATE OF BIRTH 
AZ BET JAM: God 


Wf 


‘a! 


jhday) 
YRS. «4 
Ta. — us or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (OYRCVER MARRIE 9, COUNTY OF DEATH 
: y 
PRS WioweD [-] _IvorceD O Mort 4o 2 ma 
G 


10. a OR 70 IN OF DEATH Ve Tan OF HOSPITAL OR INSTITUTION ri nat in hospital 
. Chas 


H96. KIND OF BUSINESS OR 


DUSTRY " 
Me plo 


if 
iy fa ance Fale ie. 
Be cx ue 134, eon Bcrvuw [lse, STREET AND ra 
Chev te emia F¢2Q- wh C ote Ghd 


He MOTHER’ ae MAIDEN NAME First Middle” Las 


HT RRI Lp ise heblye 


give street gdgress) q 


lease remove corbon papers. 
|, and in any event, within 72 hou 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


physician and completely filled in bf t 


a Yes, pa, ar unknown) vii « eile pod 
SiS — pp ff in} jf 
oe S . CAUSE OF DEATH (Enter anly ane cause per line for 
Be £ PART |. DEATH WAS CAUSED BY: 
Seo IMMEDIATE CAUSE (a) 
eas / X. DUE TO, OR AS A CONSEQUENCE OF 
, eS Canditians, if any, which gave Ki {45 pat i 
BE iP tise ta immediate cause (a), (b) ax 20 f. 
2es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
> a, Se @ 
Fy 
oe 
= 


PART 2. OTHER as ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ca te { |r tS s 


190,DATE OF hy Te So WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
FIPAAL sO] a CAUSES OF DEATH? <7) eg 

210. Aas An TATE 2ib. TIME OF INJURY 2c. HOW TRIURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

Cor conteisutinc [)] cayitd an HOUR AM. © Manth Dar det AQ Ie, 

(If either, notify medical examiner) P.M. 1 

21d, WAURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 

White’ Nat vebil ay p's ‘ 

ar worl Lattrok POO 

22a, | certify that (I) (this-hospital)-attended the coma! (ree, 19) 0’, to, lupe 4 of a9, that (I) (wep lost 
saw the deceased alive an 4. , and thot in Gy) feor}opinian deoth accurred on/the date ond hour ond from the 
causes stated above, (I) (sah(did) (di oo boty after death. 


Tb. SIGNA Wd ee TP attains ome ee i. DATE SIGNED g 
SAMY (LAS i GREE PHYS. prector C) pss OW rene 7 b 


22d. PHYSICIAN’ 22e. "Fu ha tt val 
5 —(Cpuger t cok 1 “a Cm. 


NAME (Type! A L i 


Ba, “BURIAL CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawlh (County) (State) 
aoe ify) 
8 96 8 @) ene 
24. uae ieaxler ts Sons Ine {eS 30 = ~ ied 280. RECD BY ee 2Sb. REGISTRAR'S sioner E 
‘ : . Ava? en VA 
+, Washes, D.C., 20016 bad UN 968 ree” 


= 
= 
s 
3 
z 
S 
2 
= 


After this certificate has been si 


3 should be detached for use os the burial-tronsit 


should be fied with the Stote Dept. of Heolth prior to buria 


SPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, pat 


TO 


VR ATE (4) 
30M REV: 


ia 


a 


ithin 24 haurs after 
, within 72 hours after death. 


arbon papers. Pa 


pletely filled in b 


2 


H physician and 
hen please remav 


, crematian, or remaval, and in any event 


permit. 


quires that the death certificate be ex 
igned by the attendin: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
S 
2 

Bs 
= 5 

er} 
os 

= 
ae 
hE, 
oS 
aac 
=o 
sx 
2s 
2 
es 

Se 
5a 

oe) 
os 

aa 

Pe 
Ze 

se 

os 
o 

of 
i 
Qe 
ec 
fea} 
eS 
33 
se 
a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Es 


OO743 MARYLAND STATEcPARTMENT OF HEALTH 
Ae te , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re, (7 AP 5S CORNPIGATE OF DEATE 


1. DECEASED-NAME First Middle \ 2a. DATE OF DEATH a4 2b, HOUR 


Bye Gt) Qdebaii ‘E Del Vesehte Pell ed Tuhe 4 KB TAs 


S. DATE OF, BIRTH 6. AGE (i yenis IFUNOER | YEAR | IF UNDER 24 HRS. 
lro 


ec lo sey it lay) ia MONTHS eee TAN. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 


ii 
fant) ae Yo eh u,S.A. winowed []__pIvoRCED [2 6 menu Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give, ae ess) ; dusing most of working life, even if retired.) INDUSTRY 
Holy (4044 Nospita douse wate ow, 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Resi 13c. CITY OR TOWN 13d, INSIDE CITY MTS? 113e: STREET AND NUMBER 


odmission) STATE h > 
mission) Md, : . * vs noc] 02 i asigth Stead 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


oO - -- Del Vecchio Emelia --- TDortera 
Te, WAS DECEASED VER INU ARMED FORCE? 6B SOCIAL SECURIT WO. —[17.TNFORRANT Tddress 
i fratiirenoneabe (Pl veagheue flora of sy : , 
No ! ---*- Yer tenhani.e GA6enG 02 Pdiusmouth. 


"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ee BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: E, 
mi 5 IMMEDIATE CAUSE (a) Cerebral hepa /A* te stes es feu ne 


7 DUE TO, OR AS,A CONSEQUENCE OF ic 
Conditions, if any, which gave e e Poy Leg Siz 0 Bou 
rise to immediate cause (0), (b) A ue Abc OA Df & L GLS> 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie So va tal 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190) 
19a, DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES we Qaeesticy | CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter’nature af injury in Port 1 or Port 2, ltem 1B) 
[DJoR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 


2d. INJURY OCCURRED |} 2Te. PLACE OF INJURY (@ HOME, FARM, STREET, Deen) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BURDING, ETC. 


fat work —_at wark 
220. | certify that (I) ¢this-hespital) attende Ahe deceased fram_________, 94, ta_G/2 3 1925, that (I) fweHast 


saw the deceased alive an 19 SF, and that in (my) (ows-epinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wet (did) (did-net) view the bady after death. 


PEG eS a DAUR SIGNED 
4 ATTENDING ED. STAFF 
we of LE eget pine et ome O ps O| Be yee 
Td. BRVSICIAN'S a Te. ADDRES 
ane (type) G, Lennard Geld MD 9801 Yeorgia Avenue didver Spring, lid, 
BURIAL CREMATION NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Tawn) (County) _(Stote) 
RAMOVALISpepi u : . : i 
NAL Aepepih) eorge Washington Cem, Hyattavitle Pr. Geo. Md, 
AN ARELION a et MORES Be, RED BY REGBIEAR 4] 2. REGSTRS GRATE 
nc, 83d Ga, Avenue SS. |onmdUL~ 1 fronts 3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


OS744 


|. DECEASED-NAME 
(Type or print) 


Middle 
Houston 


lost 


PEPPER 


on? 


DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


20. DATE OF DEATH 
Month 
JUNE 


Doy 19 icf 


%, HOUR 
B:06Pm 


4, RACE 
Caucasion 
7b. CITIZEN OF WHAT COUNTRY? 8. saRrieo [2 NEVER MARRIED 


S. DATE OF BIRTH 


' the funerol 
‘oges 


To. BIRTHPLACE (Stote or foreign 


22 APRIL 1895 


6. AGE (In years 


re joy) 


9. COUNTY OF DEATH 


one Leware Unibéd States WIDOWED DIVORCED 


Montgomery County 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


20. USUAL OCCUPATION (Kind of work dane 


IF UNDER | YEAR 


DAYS WIN 
YRS. 


IF UNDER 24 HRS, 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


bon popers. 


Bethesda REVET Hospital 
a USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMITS?— | 13e. STREET AND NUMBER 
Rpadmissian) STATE 13b. COUNTY 
Pil Virginia Arlington G No 2621 South Inge Street 
First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Margaret Britton 
17 INFORMANT Addess Arlington, Va. 
nge_St 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


wing reso! MAY He SEER”) 


dwithin 24 hours after death. 
ve. COT 


romaletaly,filléd'in b 


2114. FATHER'S NAME 
James 


Middle 
Nutter 


, and in ony event, within 72 hours a 


1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {c).) 


PART [. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE () Metastatic Carcinoma of Colon 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


or removol 


} 


Conditions, if ony, which gove 
nse to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst fd 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS OX nO CAUSES yee? 


210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical exominer) P.M. 0 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
wi Netw 
at work) ot war! 


220. | certify that (I) (this hospital) ottended she ee frame ee ee, 
saw the decep alive on_z. Any , and that in {my) (our) opinion ‘den accurred an the date ond hour and from the 
causes sf l) ate not) view rea: y ofter deoth. 


ML, Aff ty ATTENDING STAFE 22. DATE SIGNED 
DEGREE PHYS. OO fitcroe C fn GH] 2 JUNE 68 


22d, PHYSICIAN'S ‘De. ADDRESS 
« Hix, M.D. 
NAME OF CEMETERY OR CREMATORY 


NAME (Type) 
730. BURIAL, CREMATION, 23b. DATE | 23. 
REMOVALGpecy) = 16 5-68 rl. Nat. Cemetery 
24. FUNERAL DIRECTOR ADDRESS 
[veriy-Wheatiev Funeral Home, Alex, ,.Va.jome JUN 4 1968 _ 


tronsit permit. Then pleose re 


igned by the attending physician ot 


e 3 should be detached far use as the buriol 


The law requires thot the deoth certificate be 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, pene 2If LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


After this certificote hos been si 


19. TUNE, 1968 thot (I) (we) lost 


= 
2 
° 
E 
& 
z 
=) 
a 
2 
3 

a 
£ 
3 
& 
= 
o 

a 
Ey 
a 
. 
= 
a 
° 
= 
£ 
= 
= 
3 
3 


a) 


should be 


234. LOCATION (City or Town) 
Arlington, Va. 
2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


DATE JUN 4 1968 


{County} (Stote) 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VRAIS (4) 
30M REV. 1/68 0 


Alex K$tornth, lustgn 


MARYLAND STATE DEPARTMENT OF HEALTH 
nor 4 e, ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn CERTIFICATE OF DEATH 


Middle Lost 


1. DECEASED-NAME 2o. DATE OF DEATH 


le. PLACE OF INJURY (@ HOME, FARM, STREET, bn 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


Not while OFFICE BUILDING, ETC. 


fat work —_ot work, 


22a. | certify that (I) (this haspital) a the deceased ffam__< + Maret GOO to Jae , 1965 _, that (1) (we) last 
saw the deceased alive satel RRA "Pe deceos Ber , and thot in ( 
causes stated above, (I) (we) (did) (dibast) view the bady after death. 


& §: ye (ecremnt) Bernice Lee PETERS 
3 
Fy a 3. SEX i S. DATE OF BIRTH ‘igen mn [_ 1F owoeR 1 YEAR _T iF UNDER 24 Hes. 
= ofS irthday) DAYS TN, 
s 2 Female Caucasian 8 NOV 1921 i = 
Ria Mg Oe, 
2 2° 3 7a, BIRTHPLACE (Sto or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED =] NEVER MARRIED[-] | COUNTY OF DEATH i 
a eas ti¥enville N.C. USA wioweo [] _ivorcep Montgomery Md. 
a! 
ey 2ese 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 S55 )/pethesda, Ma, HEE Mb epitel Se ae 
= g 
as € 13. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INStoe ciTy UMTS? — 3, STREET AND NUMBER 
BS avs fod 
BESS 7o|eimison SmEN.C, 13b. COUNTY ‘acksonville YK] 0 901 Daniel Drive 
y So 
g a = FS 6] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
€ 
eee Bunn (None) Mills Daisy H Bibb 
ao o “4 
$ 8 ge 16a. WAS oleh EVER ue S. ARMED one ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae eed; ye war cr dates of servic 
Sa pone ye 239 24 1554 | Ora Peters 901 Daniel Dr, Jacksonville, 2 
© £c5 
oS Qoao * APPROXIMATE INTERVAL 
¥ ot E 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (¢}.) BETWEEN ONSET AND DEATH 
€ 3.° PART |. DEATH WAS CAUSED BY: Carcinoma of Cervi tth wides d Metast: 
2 2 €5 : IMMEDIATE CAUSE (0) 2ST Dal lad prea asles mon VAs 
x S o 5 / 8 DUE TO, ORAS A CONSEQUENCE OF 
= Se Conditions, if ony, which gove Broncho Pnuemonia 
s Be ee& fise to immediote couse (a}, (b) 
= ene E stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eB zee last. (od. 
2 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
=| y 
S = Ps 
3 E 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 i = ves OY x0 CAUSES OF DEATH? Yes 
= 
2 & f2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18.) 
ivy ) 
Zz = | Lor conteputins (cause of ord = | HOUR AM. © Month Day Year 
= Ss Y 
= & [lif either, notify medical examiner) P.M. 9 
br] = | 21d. INJURY OCCU! 
# 
s 
= 


my) (our) apinion deoth occurred on the date ond hour ond from the 


e 3 shauld be detached far use os the bi 


should be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 moy be retoined by the hospitol or attending physician. 


a 

o 

te 2b, SIGNATURE Db ae aan = es Tc. DATE SIGNED 

‘g 

Bok : g KS ot7 ee verte puys,  &) pirectorn OO pas, OO} 5 June 1968 

oak on 22d. PHYSICIAN'S 22e. Mone 

=° | NAME(Type) DW. HOLT javal Hospital, Bethesda, Md. 

ws a ee Ee 
eS 2 230. BURIAL, CREMATION, Pb, Me 8 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
= Bada) S Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR : ADDRESS 25a. R REGIGRARIOE Disb. ReCiSRaRs- pean 
amnv. ie | Tyson Wheeler 1331 Rockvikte Piss Rockvilleyalyn ON MO an 


othe 


, 
e\funeral 

1 and 2 
ter death. 


ae 
UT 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after 
permit. Then pleose remove corbon papers. 


, cremation, or removol, and in ony event, within 7: 


After this certificote hos been signed by the ottending physician and completely filled én 


he State Dept. af Health prior to buria 


e 3 should be detached for use as the burial-tronsit 


Page 4 may be retained by the hospital or attending physician. 
should be fled with t 


TO FUNERAL DIRECTOR: 
director, po 


< 


) 
TO HOSPITAL OR e 


/| BETHESDA 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
00°72. GG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as CERTIFICATE OF DEATH 


|. DECEASED-NAME SLC First ee Middle Lost 


(ype or pint) A'By /eo'Y PETERSON 


fs DATE OF DEATH 2b. HOUR 
7 JUNECS “soci: h2:358 


3. SEX 4, RACE e S. DATE OF BIRTH 6. AGE {in yeors [_\F UNOER 1 YEAR [iF UNDER 24 HRS, 
pws __| cave narat igs WORE, [lar |=] = 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIEDL>E™ | COUNTY OF DEATH 

om) VIRGINIA USA WIDOWED DIVORCED ([] MONTGOMERY nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 

se GESC°HAVAL HOSPITAL 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

lodmission) STATE VIRGINIA | '%. coun er QUANTICO | SO 0 QTRS 4101A MCB 

14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LEE ALLEN PETERSON NANCY LOU PORTER 

160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, gor unknown) {if yes give wor ar dates of service) LEE ALLEN PETERSON Q RS LOLA MCB QUANTICO VI 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
art ts) IMMEDIATE CAUSE (0) _ oma arpey 5 ATED ASSOCIATED WITH 
j Lf 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rs ce 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. id) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ee 


190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
wee oo YES 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(CJok CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (iu HOME, FARM, STREET, ce 21f. LOCATION Street or R.F.D. No. 
While > Not while [7] OFFICE BUIKOING, ETC. 


fat work — _at work 


22a. | certify that (I) (this haspital) atien bins , 1960, ta IN 196, that (I) (we) last 
saw the deceased alive an fine Caen that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes sated abave, (I) (we) (did) (did nat) view ms body after death. 

ee LS fy EE ATTENDING amo STAFE Se ee 

p—Z d A Le MA, DEGREE PHYS. precror CO pws. O 6/8/68 

THLAHYSICIAN’S ye ADDRESS . 7 2 
NAME(Type) Frank Leob aval Hospital,Bethesda,Md. 

f230. BURIAL, CREMATION, | 236. PAY, 

24, FUNERAL DIRECTOR 

TYSON WHEELER FUNERAL HOME 


MEDICAL CERTIFICATION 


City or Town County Stote 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

MOUNT HOPE CEMETERY MOUNT HOPE , KANSAS 
AROSKVILLE, 250. ait REGISTRAR REGHIRERS a MMURE Loc 
ROCKVILLE PIKE | pate is 196 iS") thes 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 8 74 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vt 


CERTIFICATE OF DEATH 


< Ne 5 ese First Middle 2o. DATE OF DEATH ey 
S BrS lype or print) 3 z Mooth 
g £83 Mam te) Mog itd rg D 
Da eee 3. SEX 4, RACE m S. DATE OF BIRTH pear a 
= oe Ze { last birthdoy) 
Se Se oe FEMALE yi) by LE. la-t#- FS ves, 
Bee 2 a (Stote or foreign] 7b. CITIZEN OF WHAT en 8. apRieD [7 Never MARRIED] | % COUNTY OF my 
Oi] 7 we winoweo RQ] owvoRCED LUNE Go mERY | Md. 
at “4 = ce F a V1. NAME oem OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind’ of work done 12b. KIND OF BUSINESS OR 
= % give street address) P during mast of warking life, even if retired. INDUSTRY 

ae / LEELA : ) bik OA “a 9 9 ) 

ste 130, USUAL Pane Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN —_, | 134. INSIDE ciTy UMTS? | 13e, STREET AND NUMBER 

nant “Jadmission) STATE Pr AES 0 

22 15 pee Ga whats hua 0 a 

& a ee ee 

EE | [v4 raTHeRS WA First Middle «Oe MOTHER'S We Bf fiddle lost 

es “teat ie Ly Le: Damiteri? lim 2902 

Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALSEUURITY NO. 7. dee RMANT Address 


Yes, no, orunknawn) | fyes give war or dtes of service) 


'f 


OD Se ere: - efi — Stent) Fa thee. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c),) SEW) Om AND Nea 


PART !. DEATH WAS CAUSED BY: : 
3 heiga— 


IMMEDIATE CAUSE (a) 
x DUE TO, OF AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) 


tise to immediale couse (a), 
stating the ay cause DUE TO, OR AS A CONSEQUENCE OF 


lost. i ) 


y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wa BUT NOT RELATED TO THE me DISEASE wee GIVEN IN PART Vohw: 


e 6 
190, DATE OPERATION aI CONDITION FOR WHICH OPERATION a PERFORMED 200. ee poe’ IF YES, WERE = CONSIDERED IN CERTIFYING 
~e] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED we nature of injury in Part 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR oh Month Doy ie 
{if either, natify medical examiner} 


'AT HOME, FARM, STREET, ea 
Whi Nowe) ie. PLACE OF mat (ere peg ‘) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
lat work — ot, ark 


220. | certify that (I) (this hospitol} olen the gece fro Pe ere aoe f, to 6 = 2, 19_G & that (I) (we) lost 
saw the deceased alive on. -& @ond thot in (my) (our) opinion ‘death occurred on the dote and hour and from the 


causes stated abave, (I) (we) (did) (did nat) viewthe ood ofter death. 


206 SIGNATURE <7 cy MD amenons MED. STAFF CS AAGHIO A 
Z Kf /eKe—_ vor Fins. Bd pirecror O pss O] 6/2 f6S 


22d. PHYSICIAN'S ‘22e. ADDRESS 


[MMe ie) Ric he D H. fuceNn loYoo Soetne Pic aT thy SWGToN and 


730. “BURIAL CREMATION, treaty) / 23b, DATE 23c, NAME OF a OD OR CREMATOR jules or Town) ds ) (Stote) 
REMOVAL eyes Z rt aes 2 uJ 
x Mie, Kee 
30. TUN “Fe * eno ee AF ‘ 
$96 ° 
DATE 


ned by the attending physician and campletely' 


9) 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


= 
= 
Ss 
3 
2 
Es 


After this certificate has been si 


e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, crematian, or remava 


He 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
pa 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


] por b fay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c 
by HOVE’ 3 
‘ . vGede CERTIFICATE OF DEATH 

4 SZ T. DECEASED-NAME a r | lst 2a. DATE OF DEATH %. HOUR, 
BES (Type or pont) Lida: Uphan Pinney en y Ze lo ga 
= 5. DATE OF 8iRTH 6 AGE (wn =p © T_AFUNOER 1 YEAR [IF UNOER 24 HRS 

- last birthda MIN, 
2h) Female : April 19,1883 | “BM ves] | | 
SONS To. we (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

es cauntry) 

@ £Sn Kentuck USA wiowedxe] pwr] |Montgome itd. 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=s 7 olne sole “Grove Foundation! Hae aa” WESSOna dy oa 
=§ B 
oo 
Bose _113a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e,_ST} D NUMBER a 
22 S LS Jodmissian) STATE YSoy Not] 5535 trent St ee ntet 
§ Chev: wal 
a | Fa FATHERS NAME Fit Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
= tee z 
2 Edward Denslow Upham Abigail Kinne 
s Toa, WAS DECEASED EVER NUS ARHED FORCES? [T6, SOCAL SECURITY NO. 7. INFORMANT bie went St. 
Baw Yes_nd, YS ghve war or dates of servic) 
2ss Roles 260 54 0975 Mrs. S F Musselman Chevy Chase,Md 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢)) ; ENN ONT AND LAT 
s.. PART |. DEATH WAS CAUSED BY: p i 
= f "IMMEDIATE CAUSE oh thes Sehke Hee Cecile) yre-by Ca LSA Silas 
oS Ye] j DUE TO, OR AS A CONSEQUENCE OF 
2. Canditians, if any, which gave 
= a rise ta immediate cause (a), (b) ° ot 
ze stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


—| + 
best, (0b eh Locectiva, age Liesid, Les, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
of 


z|/ a 

3 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ye CAUSES OF DEATH? 
42 ys] NO 

SS f210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

3 [Dor contrieutinc [cause OF OATH HOUR AM. Manth Day Year 

& [lif either, natity medical examiner) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, if 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY beet as ac ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty Stote 


While Nat whi 
at work at wark 


220. | certify thot (I) (this hospitol) gttended the deceosed from_-¢-Zee4 9G, tof , 19GX, thot (1) (we) lost 

sow the deceosed olive on fated y Nek, dad thot in (my) (our) opinion deotfFoccurred on the dote ond hour ond from the 
couses stoted obove, (I) (wéF{uid) (did not) view the body ofter deoth. 

22b. SIGNATURE 22c. DATE SIGNED. 


j /\ ; ATTENDING MED. STAFF 6s 
2, Apr 3 DEGREE PHYS. Pa Metre O pre O]O-16-68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
e 3 should be detached for use os the bu 


should be filed with the State Dept. of Health prior to burial, cremotion, or remova 


oe 22d. PHYSICIAN'S 22e. ADDRESS. 
aera wn) A Di Sd O/K ag Bae Ae) ST ehie b> heg.d, 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


director, 


NEO 


xin ex g : K 
7 Wise 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
soMr tev. 406 : Rie JUN 19 1968 | - ny \ , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle st, 2a. DATE OF DEATH 2b. HOUR, 
fiipeeanin CPOBLMER) Heri, a Dy Yorn 18.55 5, 
Lawrence Charles Pollner June 1 1068 |S:55 
3. SEX 4. RACE 5. DATE OF BIRTH 4 AGE (In yeors [_IFUNOER | YEAR IF UNDER 24 HRS. 
last bighda MONTHS] DAYS | HOURS [MIN 
Male White 30 November 1914 Pitta 
To. BRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IX] Never marRieD[] 9. COUNTY OF DEATH 
en New York USA WIDOWED pivoRceD [] Montgomery fee 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Give stree ess) 4 during most of working lite, ityetized.) INDUSTRY. 
é Bethesda ‘tt’ b1inical Center STANGER THEE RY 
/ }13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befose | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
parison "Jersey |! county Hackensack | Y&ix] No 14 Maple Avenue 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
Philip Pollner Rose 
lea. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMAN 


Yes, ng unknown) (Ui yes give war or dates of service) 18-18-7086 


18 CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o) Ruptured Aorta 30 Minutes 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave )___Caleific Aortic Stenosis 15 Years 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 14 / JX (0 Rheumatic Valvular Heart Disease QO Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Death followed eight (8) days after aortic valve replacement 


T9a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERRDRMEID 4] 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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